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This beautiful mansion in fifty acres of- secluded grounds was built 
specially for the TREATMENT OF MENTAL AILMENTS. 
Certified patients of both sexes. 

A few voluntary patients are received 
in the Medical Superintendent’s house. 
Separate bedrooms. 


Thorough clinical, bacterio- 
logical and pathological 
examinations. 

Occupational therapy. 


: : Terms from | ; ; 
Private suites. 4 guineas Physical exercises. 
Wireless or other concerts. | Garden and dairy produce 


a week, 
______*_| from farm on the estate. 


Private golf course. : 
For further particulars and prospectus, apply to JOSEPH CATES, M.D. 


—_———— 
by N. POWELL 


Sister Hope, St. Bartholomew's Hospital 
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(MAINLY MEDICAL) 


A Pocket Reference Book for use in 
Medical Wards 


g¢ ‘“* An astonishing amount of information useful 
not only to nurses in private and hospital 
practice, but even to doctors.”—British 
Medical Journal. “A sheer.necessity to a 
nurse in a busy ward.”—Mursing Mirror. 
“Singularly complete: nothing is below 
notice, and seemingly nothing has been for- 
gotten." Nursing Times. ‘Her book will 
meet with a deservedly popular welcome.” 
—St. Bartholomew's Hospital Journal. 
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CALENDAR. 





1.—Special Subjects: Clinical Lecture by Mr. Sidney | 


Scott. 


2.—Sir Thomas Horder and Sir Charles Gordon-Watson | 


on duty. 


3.—Surgery : Clinical Lecture by Mr. L. Bathe Rawling. | 


Rugby Match v. 
Away. 
5.—Medicine: Clinical Lecture by Dr. Gow. 
Dr. C. M. Hinds Howell and Mr. Harold Wilson 
on duty. 
6.—Rugby Match v. Old Haileyburians. 
Association Match v. 
Away. 
Hockey Match v. R.M.C., Sandhurst. Away. 
8.—Special Subjects: Clinical Lecture by Mr. Bedford 
Russell. 
9.—Bart.’s v. Guy’s. (2nd round Hospital Cup-ties). 
Richmond. 
Dr. Gow and Mr. Girling Ball on duty. 


University College, Dublin. 


Home. 
Queen’s College, Oxford 


12.—Medicine: Clinical Lecture by Sir Thomas Horder. 
Prof. Fraser and Prof. Gask on duty. 
13.—Rugby Match v. Devonport Services. Home. 
Association Match v. Old Aldenhamians. Home. 
Hockey Match v. Keble College, Oxon. Away. 
15.—Special Subjects: Clinical Lecture by Mr. Elmslie. 
16.—Sir Percival Hartley and Mr. L. Bathe Rawling 
on duty. 
17.—Surgery : Clinical Lecture by Mr. Girling Ball. 
Hockey Match v. Gloucester Regiment. Home. 
19.—Medicine: Clinical Lecture by Dr. C. M. Hinds 
Howell. 
Sir Thomas Horder and Sir Charles Gordoa- 
Watson on duty. 


EDITORIAL. 


HEN St. Bartholomew's Hospital Fournal was 

inaugurated nearly forty years ago its objects 
(1) To form a per- 
manent record of clinical and other work done in the 





were stated as follows: 


Hospital, and thus enable old students to keep in touch 
with the progress of the science and art of medicine, 
surgery and midwifery in the Hospital; (2) to record 
clinical lectures and other addresses; (3) to bind the 


| past with the present and keep up the interest of the 


old students in the doings of those now in the Hospital, 


_and to promote the friendship of all Bart.’s men, past 


| namely, to make ends meet. 





Last date for receiving matter for the | 


March issue of the Journal. 
20.—Rugby Match v. Old Paulines. Away. 
Association Match v. Downing College, Cambridge. 
Home. 
Hockey Match v. Mill Hill School. Away. 
22.—Special Subjects: Clinical Lecture by Mr. Bedford 
Russell. 
Association Match v. Liverpool Ramblers. Home. 
23.—Dr. C. M. Hinds Howell and Mr. Harold Wilson on 
duty. 
24.—Surgery: Clinical Lecture by Mr. Girling Ball. 
25.—Semi-final Hospital Cup-ties. 


26.—Medicine : Clinical Lecture by Sir Percival Hartley. | 


Dr. Gow and Mr. Girling Ball on duty. 
27.—Rugby Match v. Nuneaton. Away. 
Association Match v. Emmanuel College, Cambridge. 
Away. 


Hockey Match v. Staff College. Away. 


29.—Special Subjects: Clinical Lecture by Mr. Elmslie. 





| 
| 
| 


“ae : | and present. 
10.—Surgery ; Clinical Lecture by Sir C. Gordon-Watson. | P 


To this list we must now reluctantly add another, 
The 


economic depression which exists in the business world 


present state of 
has affected the JouRNAL finances to no small degree, 
We are at present living on our capital, which represents 
We find that 


the difficulty can best be met, not by raising the price 


the sum total of our profits in the past. 


of the JourNAL, nor by a decrease in size or quality of 
our publication, but by trying to increase the number 
of our subscribers. It is a fact that although more 
men qualify from here now than in former years, the 
number of subscribers to the JouRNAL does not show. 

a corresponding increase. We feel that the advantages 
of being a subscriber to the JouRNAL cannot have been 
sufficiently well pointed out to the Bart.’s men who 
have qualified recently. 

That you wish to keep in touch with the Hospital 
and its work goes without saying. The JourRNAL also 
helps you to keep in touch with friends of your student 
days by reminding you of the dates of the various 
social functions in connection with the Hospital. 
Often friends who dis- 


Such 


links are none too numerous. 
sected together, clerked and dressed together, or spent 








the same month on the District, after qualifying are 
widely separated, and never hear of one another again 
till the obituary notice of one of them appears. 

We strongly urge all Bart.’s men, on qualifying, to 
become JouRNAL subscribers. And here we wish to 
clear up what appears to be a misunderstanding. Copies 
of the JouRNAL supplied to the Cloak Room for dis- 
tribution are meant for students only ; as soon as you 
qualify you are no longer entitled to a free copy of the 
JournaL. We feel sure that if the number of our 
subscribers can be increased our present financial 
difficulty will quickly be solved. 


* * * 


We do not at present receive a large enough number 
of case-reports. Interesting and instructive cases are 
continually being seen and treated in the wards and out- 
patient departments, and many of them are worthy 
of a wider publicity than is afforded by the luncheon 
table and the book-shelves to which the notes eventually 
find their way. House physicians and house surgeons 
who cannot themselves find time to ‘“‘ write up’”’ such 


cases should stimulate their clerks and dressers to do so. | 


* * * 
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| be sent at any time to the Guild, and they can be stored 


at the Hospital. On receipt of a card addressed to 
Mrs. Hinds Howell, 145, Harley Street, a car will call 
at your house on the first Monday in any month. The 
most saleable goods are clothes, boots and _ shoes, 
blankets and sheets, curtains and cretonnes, toys and 
household utensils, gramophone records and the like. 
* * * 
Bart.’s CHRISTMAS STOCKINGS. 

120,000 ‘stockings’? were sent out at Christmas, 
1930, and brought in over £9000 from all over the world. 
Last Christmas another 100,000 were posted. If any 
Bart.’s man can influence any who have received but 
not yet made use of a ‘‘ stocking,”’ real help will have 


_ been given to the Appeal Committee, in whose activities 


our Consulting Surgeon, Mr. McAdam Eccles, is taking 
a leading part. 
* * * 


HUNTERIAN PROFESSORSHIPS. 


Among the lectures to be given at the Royal College 


| of Surgeons during the present year are those by Prof. 


| J. P. Hosford on ‘‘Some Factors in the Causation of 


We are pleased to announce that Prof. Hugh Cabot, | 


C.M.G., of the University of Michigan, intends to pay | February 3rd. 


us another visit this summer. Prof. Cabot knows 
England and the English well. Many of us remember 
his visit here in 1926, when he addressed the Aber- 
nethian Society on ‘‘ Travels with the North American 
Indians,’”’ and also lectured on ‘‘ The Present Position 
of Prostatic Surgery.” 


with the North American Indians’’ on Thursday, April 
14th, at 8.30 p.m. The address will be illustrated by a 


film. He also intends to lecture to the Medical College | 


on a urological subject. 


Several Bart.’s men, including Mr. Hume and Mr. | 


This year Prof. Cabot will | 
address the Abernethian Society on ‘‘ Further Travels | 


Corbett, have worked at Prof. Cabot’s clinic at Ann | 


Arbor. 
enormous value in the progress of medical knowledge. 
It is a pity that more of them are not arranged. 


* * * 
St. BARTHOLOMEW’S HosPITAL WoMEN’s GUILD. 


We are asked to draw the attention of students and 


These international exchanges must have an | 


old Bart.’s men to the Great Jumble Sale to be held | 


by the Women’s Guild next May. The sale held in 


1931 realized £233, and it is hoped to double this amount | 


at this year’s sale. The funds are used to aid the 
necessitous poor treated at the Hospital, and owing to 
the present financial depression the Guild has more 


calls than ever on its purse. Gifts of ‘‘ jumble ’’ should 


” 


Hydronephrosis’’ on February Ist, and by Prof. 


Reginald T. Payne on ‘‘ Excretion Urography’’ on 


A course of three lectures will be given on “‘ Feeding 
and Nutritional Diseases of the Infant ”’ by Dr. Leonard 
Finlay at St. Bartholomew’s Hospital on February 
8th, 9th and 12th, at 5.30 p.m. The lectures will be 
illustrated by lantern-slides. The Milroy Lectures will 
be delivered by Prof. Cyril Okell on “‘ The Réle of the 
Hemolytic Streptococci in Infective Disease,’’ at the 


| Royal College of Physicians, on February 18th, 23rd 


and 25th. 
* * * 

It is scarcely necessary to remind our readers of the 
Rugby Cup Tie at Richmond on February gth, when 
Bart.’s will meet Guy’s. Everyone is looking forward 
with great interest to this encounter, and we shall no 
doubt have a large crowd of enthusiastic supporters, 
prepared to use their voices to good effect. 

* * * 

At a meeting of the Historical Section of the Royal 
Society of Medicine, to be held on Wednesday, March 
2nd, at 5 p.m., Dr. W. Langdon Brown will open a 
discussion on ‘‘ The introduction of Biochemistry into 
Medicine.”’ Visitors are cordially invited. 


* * * 


The Warden requests us to state that the closing 
date for applications for House Appointments in 
May is 12 noon, Saturday, February 13th, 1932. 
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OBITUARY. 


JAMES CALVERT, C.B.E., M.D., F.R.C.P. 


BHE sudden death of Dr. James Calvert on 
January 13th came as a great shock to his 
many friends at St. Bartholomew’s and else- 
where, for, to outward seeming, time was dealing very 
gently with him. 
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auscultation and percussion from him will never forget 
the care and thoroughness with which he inculcated 
the strict routine of physical examination. But it was 
in the tutorial classes in medicine that his genial good 
humour, sturdy common sense and patience with the 
none too brilliant student had such a good influence on 
the teaching of medicine in the Hospital. In 1895, when 
the number of physicians and assistant physicians was 
increased from four to five, the promotion of Sir Wilmot 
Herringham and the late Dr. Howard Tooth to the Staff 





The son of Edward Calvert, of Stonerigg, Cumberland, 
he was born in 1856, and entered on a medical career 
rather later than usual. His academic record was a 
distinguished one, for he graduated in arts, science and | 
medicine at the University of London, gaining first-class | 
honours in the final M.B, examination, proceeding to the 
degree of M.D. in 1886, in which year he also obtained 
the diploma of M.R.C.P. After the usual junior appoint- 
ments he was elected one of the Demonstrators of | 
Practical Medicine. In this post he found scope for 
his special characteristics. Those who learned their 


led to a rearrangement of posts ; 


’ 


the Medical Registrar- 
ship was combined with the Demonstratorship of Morbid 
Anatomy, and Sir Archibald Garrod and Dr. Calvert 
were appointed the two holders of this combined office. 
In the same year Dr. Calvert was elected F.R.C.P. When 
Sir Lauder Brunton resigned the lecturership in Pharma- 
cology, Materia Medica and Therapeutics, Dr. Calvert 
took his place. In 1898 he became Warden of the 


College. In those days there was no Dean of the Medical 


School, the Warden discharging many of the duties 
now allotted to the Dean. 


In this capacity Calvert 
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was a very familiar and popular figure at the Hospital. 


In 1902 he was elected Assistant Physician, becoming | 
full Physician in 1913, and Consulting Physician in | 


IQI9Q. 


elected to the staff of the Royal Hospital for Diseases 
of the Chest, and Bart.’s men of those days will remember 
the kindness with which he allowed them, before their 
final examination, to see cases with him there. He was 
a Censor of the Royal College of Physicians in 1924-5, 
and examined for the Conjoint Board, the University 
of London, and the University of Liverpool. During 
the war he was a Lieutenant-Colonel on the staff of the 
1st London General Hospital, Camberwell, where he 
was in charge of the Medical Division and Chairman of 
the Medical Board. He was also appointed to inquire 
into the serious outbreak of influenza which occurred 
among the troops at the Crystal Palace. 
services he received the C.B.E. 

It has been stated that he wrote no book, but that is 
to forget his practical text-book on Prescribing, which 
appeared in 1902. He also contributed articles to 
Hutchison and Collier’s Index of Treatment, the St. 
Bartholomew’s Hospital Reports, and the transactions 
of various medical societies. 


For these 


Practical as these contri- 


As regards other activities, early in his career he was 


| a typical old-fashioned Christmas scene. 





butions to medical literature were, it is not by them | 


that he will be best remembered. It will be the man 
himself, the kindly, humorous teacher, the sound and 


sympathetic physician, the entirely loyal and dependable | 


colleague. Deliberate in action as he was, he could 
quickly pierce the bubble of pretence or lay his finger 
on the weak spot of a theory. But it was all done so 
kindly, and with a disarming twinkle of the eye. For 
his was a personality of encompassing kindliness. 

He married Therese, the eldest daughter of the late 
Mr. John Smithers. She died in 1930, after an illness 
as painful and prolonged as his was mercifully swift. 
His only son served right through the war, but emerged 
with shattered health and died not long afterwards. 
The elder of his two daughters married Sir Eric Taylor, 
Bart., the son of Sir Frederick Taylor, who in his time 
was President of the Royal College of Physicians, and 
author of the well-known text-book of medicine. 

A memorial service was held in the Hospital church 
on January 18th, the Rev. J. L. Douglas, Vicar and 
Hospitaller, and Canon Hopkins officiating. It was 
largely attended by relatives and friends, together with 
representatives of the various bodies with which Dr. 
Calvert had been associated. It seemed appropriate 
that at the end, instead of a funeral march, the ‘‘ Nunc 
Dimittis ’’ was quietly sung. 














THE MASTER OF THE MORTUARY AT 
WINTON MERE. 


(With apologies to the late Sir Arthur Conan Doyle.) 


J} HE countryside in December, my dear Watson, 
is always delightful, especially on such a day 
as this, when frost and snow have trans- 
formed the landscape into what, for some reason, we call 





Such a view 
as we see even in Baker Street of thick-falling snow is 
lovely enough, and always tempts me to try and escape 
if possible far from chimney-pots and traffic. I am 
taking you to-morrow into the country, where we shall 
stay for a few days with an extraordinary man, whom 
I believe you have already met. [hope you can come ?”’ 

‘* As it happens,”’ I said, ‘‘ I have staying with me at 
present a young medico, recently qualified, whom I feel 
sure will be delighted to act as my locum lenens.”’ 

‘* Excellent !—you will remember our friend Professor 
Larkin, whose body-snatching activities led us to spend 
a few days in Ireland last year——” 

‘‘“—And you a few months in an asylum— ”’ 

“Yes, yes. Please keep to the point, Watson. 
Shortly after that he retired from his temporary tenure 
of the Chair of Anatomy at the hospital and to all intents 
disappeared.” 

‘“* Quite so; it is believed he is abroad.” 

‘“* He is in England, Watson.” 

‘“* How do you know? ” 

‘“ Never mind—a person whom I have identified as 
Larkin has for a time made his headquarters in the 
heart of the country, near the old village of Happel- 
coombe-cum-Snotlingthorpe, which lies about thirty 
miles from Winchester. He occupies a magnificent old 
house with acres of park and water. The house is named 
Winton Mere, possibly, I fancy, because it was formerly 
a palace of one William Waynflete, Bishop of Winchester, 
whose episcopate in the fifteenth century was the most 
momentous in the whole story of that historic see. Our 
professor is well known locally as an anatomist; he 
keeps a small private zoo. Naturally many rumours 
are abroad about one who holds the office of lord of the 
manor. He is looked upon with fear and superstition. 
His secretive habits and reputation for dissecting human 
bodies have earned him the title of ‘ The Master of the 
Mortuary.’ It is he whom you and IJ are to bring to 
justice after a long career of the most dastardly and 


impudent crime it is possible to imagine. I have spent 


| a week in the vicinity and have corresponded with him 
| on matters of anatomy, in which he is particularly 
| interested—hence the invitation to visit him. You I 
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mentioned as my collaborator, that is why you are | part of the park. A long corridor led to the east wing 
included in the invitation.” | where Holmes’s bedroom was situated. Still further on 
‘‘ Good heavens !”’ IJ said, ‘ it is years since I read my | a short flight of stone steps led us through a thick oaken 
anatomy—what sort of an impression shall [ make? ’’ | door into one of the turrets. From this height we could 
‘“ Look it up, Watson—you must do your best.”’ | see a great panorama of the surrounding country ; 
The following afternoon found us in my car, steadily | between the trees we saw stretches of ice, reflecting the 
eating up the miles which lay between Baker Street and | moon as in a mirror. We came down and washed for 
Happelcoombe-cum Snotlingthorpe. It was a bitterly | dinner. We had been told by the butler that the 
cold day in December. Holmes was dressed simply in | professor rarely dressed for the meal, as he frequently 
a bowler and Inverness cape. I wore a large overcoat | came straight through from his dissecting-room. During 
with a deep collar, which touched the brim of my silk | this interval Holmes told me his plan, which was a 
hat when I turned it up. The countryside was covered | simple one: all the proof he needed was to find a human 
by a blanket of snow which lay thick, filling up the | body in the dissecting-room, and once found he intended 
ditches and half-obliterating the hedges. There was a | to take it back with him in order, if possible, to identify 
little moaning wind, and as the daylight failed, the trees | it. He suggested, therefore, that he should go down in 
stood out with startling clearness against the changing | the early morning hours and put a body ina sack. He 
colours of the sky. My friend had been chatting of his | would have to work, of course, in the dark. I[ was to 
experiences in the ring. He always admired the clean, | leave my car just a few yards down the road from the 
honourable methods of the noble art, and tried to adopt | lodge gates. He required me, however, to return to 
these ideals in his work; no matter how degraded his | my bedroom and keep watch from the window. If 
opponent, Holmes was ever a clean fighter. His voice | necessary I was to cause an uproar in the house in order 
gradually grew silent as the miles flew by; finally we | to cover his retreat. Once in the car with his prize he 
passed through the silent and deserted streets of the | would wait for me, and it was my business to join 
village and began to climb. The moon had begun her | him as soon as I could. He had given instructions 
vigil, and just ahead and to our left, its mullioned | to the local police to be ready to surround the house, 
windows glimmering like jewels reflecting the pale for as usual he iatended to supply the proof for the 
radiance, thrusting towards heaven a multitude of | conviction and leave the glory of the arrest to the official 
gables and turrets, rose the stately pile of Winton Mere. | constabulary. 
We approached the lodge gates, a marvel of intricate The deep booming of the gong warned us that dinner 
workmanship in wrought iron. My lamps shone on a | was ready ; we descended the great staircase to the hall, 
crest surmounted by a mitre—the arms of Bishop Wayn- | where the flickering flames gleamed on suits of armour 


-flete. The lodge was apparently asleep, and we swept | and old weapons of war. The butler led us across to the 


up the long drive, flanked on each side by trees and | dining-room, where, standing with his back to the fire, 
lawns, until we came to rest before the wide stone steps | was Professor Blake. He was a man of splendid physique, 
leading to the Tudor porch. Our first impression of the | tall and broad-shouldered, with a fine, intellectual head. 
beauty of the place was doubly realized. My car was | Perhaps his most prominent feature was a great black 
taken round to the garage, and we were led into the | beard, which covered the upper part of his chest. It 
hall which still bore much of its original architectural | Was a mannerism of his I noticed to survey us intently 
splendour. The great open fireplace was ablaze with a | with his penetrating black eyes, fingering his beard the 
pile of mighty logs, which hissed and steamed and filled | while. I confess it made me feel uncomfortable, 
the air with a genial perfume. Behind us rose the great | especially as we were both posing as anatomists. | felt 
oriel window, the heraldic devices gleaming softly in | for my pocket Gray and the little book of mnemonics 
many hues. Holmes clapped his thin cold hands in | I had brought with me. I was better off than Holmes 


delight. | at any rate, who, although deeply learned in the anatomy 
‘‘A lovely home, Watson. Did you notice the animal | of the crab, knows very little of the human body; he 
houses as we came up the drive? ”’ | can repeat the old mnemonic ‘‘ Timothy doth vex” 
‘“Yes—I heard some beasts howling from that | somewhat haltingly, but has great difficulty in inter- 
enclosure far away on our right.” | preting it. The professor came forwards with both 


We were shown to our rooms—mine was beautifully | arms outstretched, and in a booming voice bade us 
carpeted and held a great four-poster bed. A fire | welcome to Winton Mere. Without more ado we sat 
blazed in the hearth, the flames rising up a wide chimney. | down to dinner, sumptuously served amidst the mellow 
The windows opened on to a stone balcony, which I | gleam of candle-light, falling softly on oak, silver and 
faund was over the main porch, and-overlooked a great glass. We were ravenous; the wine was superb, 
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Shortly after we began, the butler went in response 
to a knock on the door, and ushered in with great 
solemnity a huge and hairy ape, fully dressed, who 
came nimbly up to the professor’s side. 

‘*Gentlemen,”’ said our host, ‘‘ allow me to introduce 
the pride of my zoo, Alfred; he is almost human, and 
as I am often alone, he is my constant companion. We 
go walks together. He is grateful for favours, but has 
a long memory for injuries, and in fact an insatiable 
passion for revenge is his only vice. He is particularly 
short-tempered at present, as he has recently lost his 
mate Phyllis, who died of pneumonia.” 

This amazing beast walked round the table, and indeed 
As luck 
would have it he took a fancy to Holmes, which was 
rather embarrassing to my friend, who has hated the 
monkey tribe ever since one bit his ear when he was at 
school. 


when he stood up he was as tall as myself. 


But to make matters worse the animal stuck 
to him, and periodically stole choice morsels off his 
plate. 
to see his smile grow more and more forced, as one tit-bit 


Holmes was as hungry as I, and it was ominous 


after another was snatched from under his very nose. 
We had each a roast pigcon, consummately cooked, and 
my friend was just turning his over, admiring its plump- 
ness, when in a flash it was torn from him and devoured 
by his unwelcome neighbour. Our host uttered some 
I could see that Holmes was 
getting really angry ; he was gnawing his upper lip and 
trembling with suppressed rage. He told me after that 
The climax came, when after the butler 
had filled his goblet up to the brim with an old red wine 
of which he is particularly fond, a hairy arm shot across 
and the ape drained the goblet at a gulp. The professor 
and | happened to be discussing the influence of the 
Mendelian theory on the problem of the disposition of 
pigment in the eyeball of the goat, when I heard a snort 
of rage and saw Holmes give his tormentor a vicious 
jab in the belly with his fork. Alfred gave a scream of 
pain and rage, and dealt my friend a terrific blow in the 
chest which knocked him backwards head over heels 
into the fireplace. Holmes leapt up from the hot bricks 
and replied with a smashing blow behind the ear, 
followed by a tremendous uppercut, which laid the 
beast full length on the floor. He then picked up an 
enormous poker and, swinging it round his head, 
advanced with a loud yell to give the coup de grace. 
Professor Blake, however, came to the rescue of his pet, 
which was dragged half-dazed from the room; Holmes 
was disarmed and finished his meal still simmering with 
rage. Our host was obviously extremely annoyed, and 
warned my friend that he had made a dangerous enemy. 

We sat long over our port—the warmth and good 
food made us loth to rise. After passing his glass up 


words of gentle reproof. 


he was starving. 





many times for more whisky, Holmes expanded and 
became positively affable. He was just offering to 
sing for us when I rose to go to bed. Blake bade us 
‘* Good-night.” 

‘‘ Before we turn in,”’ I said, ‘‘ we would like a stroll 
in the park to see the trees and lakes in the full moon.” 

‘* By all means,” replied our host ; ‘* I will not accom- 
pany you, however, as I must be at work early in the 
morning.” 

The cold night air soon cleared our heads, and after 
going out together we separated, I to run my car down 
the gentle slope to the gates, and out into the road, 
Holmes to find a body. I succeeded admirably, and 
owing to the thick carpet of snow was able to run my 
car noiselessly down. We met in my friend’s bedroom. 
His eyes were bright, and his cheeks faintly flushed. 
Under his bed was a long still form tied in a sack. 
It was impossible to take the body out by any other 
way than through the house, as Holmes had found the 
outer doors and windows of the dissecting-room securely 
barred. It had to be carried down the drive. 

‘‘ There, Watson,” he cried, ‘‘ victory at last !—-the 
thing has been astonishingly easy. I found this body 
in a tank. We must wait till three, when all the house 
will be asleep. I will then slip out of the front door 
with the body; you follow as soon as you hear me blow 
the horn, and in a few seconds we shall be heading for 
London.” 

I went to my room, and being very tired, 1 got into 
bed. My eyes remained open a short time, and then, 
after making a stern resolve not to fall asleep, they 
closed, and I fell into a pleasant slumber. 
aroused by a tremendous blow, which knocked me clean 
out of bed on to the floor. I struggled to my feet, and 
was immediately hit by a heavy object which floored 
me again. 
blast of cold air as a huge form disappeared over the 
balcony, taking in its arms my hat and coat. It was 
the ape! Groping about in the dark I found the heavy 
missile to be nothing less than Holmes’s precious parcel. 
I had no doubt that the beast had escaped from its den 


I was. 


I arose more cautiously, and was met by a 


and made its way to renew hostilities with him. I crept 
to the door and looked along the corridor. A din 
proceeding from his bedroom confirmed this. Suddenly 


his door opened, and I crouched behind an old cabinet 
at the top of the stairs as the figure of our host, his 
great beard flying in the breeze, came hurtling down 
the corridor. I waited for him, and as he passed me 
put out my foot. He went flying over the banisters, 
taking a suit of armour with him as he fell, and both 
landed on the floor of the hall with a crash like a naval 
battle. He picked himself up and I heard him unbarring 
the great door. I realized our plan had gone awry. 
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Holmes had been obliged to flee without the body, and | lack of concentration characteristic of his race, the ape 


the professor was even now struggling with the heavy 
door, to pursue him across the park. No time was to 
be lost. I darted back to my room, and with an effort, 
dragged the body on to the balustrade of the balcony 
and waited. I heard the door swing open and hove 
the body overboard with a tremendous shove, just as 
the professor’s form appeared beneath. It was beauti- 
fully timed. To my joy it caught him on the shoulders, 
and both man and corpse pitched headlong down the 
wide stone steps. My elation, however, was changed 
to dismay as the professor struggled to his feet, lifted 
the body with an almost superhuman effort on to his 
back and departed at a steady run for the waiting car. 
And Holmes had not yet signalled to me. No sooner 
had Blake disappeared down the drive than I saw 
another gigantic figure arrayed in my hat and coat, the 


collar turned up, concealing the face, running swiftly | 


and silently after him across the lawns. Something in 


| 


| and I made ready to escape. 


its gait attracted my attention; the truth flashed upon | 


me—again it was the ape! Then to my astounded ears 
the door slammed, and I heard the hum of the engine 
as the car leaped into view from behind the trees, its 
powerful headlights stabbing the darkness like swords. 
A hand fell on my shoulder. 

‘* Dear me, Dr. Watson, you keep a late and lonely 
vigil.”’ I turned in amazement to see the huge familiar 
form beside me. It was the Master of the Mortuary. 

‘‘ [ have verified that point about the goat’s eyeball,” 
he continued; ‘‘ you were quite right.”’ 

‘“ Never mind that,” I said; “ your precious ape has 
gone for a joy ride in my clothes and my car!” 

‘“Good heavens!” shouted Blake, ‘‘ we must stop 
him; he’s an awfully bad driver—he will ruin your 
gears. Come on!” 

We tore downstairs, ran a powerful limousine out of 
the garage, and in a very few minutes were tearing down 
the road after the car, whose tracks were plainly visible 
in the newly-fallen snow. During our ride I was a little 
uneasy as to the identity of the driver of the first car— 
it was true he had a large beard, but after all they are 
easy to come by. . 

Alfred and the black beard had not gone very far. 
We came across the car about three miles from the 
village. It was partly in a ditch. Below and to our 
right was a clump of trees, beyond which a steep slope 
led to a frozen lake. The moon was at its height, and 
on the ice were two figures, locked in a close embrace. 
One, bviously the invincible Alfred, broke free, and 
clutching his opponent round the neck shook him until 
I thought his head would drop off. At that moment an 
owl began to hoot in a neighbouring tree. With that 


left off fighting and turned his back on the bearded one 
to listen, thus exposing a vulnerable area of his body 
to attack. The other was not slow to see his oppor- 
tunity, took a short run, and landed the ape a tremendous 
kick over the sacro-coccygeal junction, a kick which 
was as magnificent in its execution as it was unfortunate 
for the bestower. Alfred shot forwards on his face with 
a roar; the man overbalanced and fell flat on his back, 
there was an ominous crack and he disappeared through 
a hole in the ice. He soon reappeared, and after 
divesting himself of his outer clothes, which impeded 
his movements, he scrambled out, ran across to the far 
side of the lake and disappeared. The ape meanwhile 
had gone to the car and dragged the body from beneath 
it; in response to a whistle from the professor, he came 
up and laid it at his feet with a dismal howl. I began 
to have serious misgivings as Blake undid the knots, 
My heart leaped, however, 
as he drew back the sacking and the three of us gazed 


| on the face, peaceful in the majesty of death, of Phyllis, 
I heard a blast on the horn—our prearranged signal— | 


| the professor. 





Alfred’s deceased consort. 

‘“You had better go after your friend, doctor,” said 
[am 
glad to have met you, and hope to continue our discussion 
on the pontine nuclei at a later date. 
morning.” 


‘I see your car is undamaged. 
I wish you good- 


I watched this strange man and his companion drive 
off. Phyllis was laid on the floor in the back, and the 
last view I had was of the ape, my silk hat crushed like 
a concertina, and jammed on the back of his head, my 
overcoat split down the back and hanging in ribbons 
around his legs as he took his seat in front. 
that the professor was at the wheel. 


I noticed 


After following the main road for a mile, | saw my 
quarry in front trotting down the road in his under- 
clothing, his beard flying in the wind; as the ground 
was very slippery he was travelling in his socks, carrying 
his boots in his hand. It was Holmes. He climbed in 
and we made for home. Our luggage was on board, and 
he was able to exchange his wet garments for his dressing- 
gown and pyjamas. This dress caused some comment 
when we got caught in the traffic near Baker Street. 


* * * 


‘* Holmes,” I said, ‘‘ let this be a warning to you to 
learn your anatomy more thoroughly. Although I do 
not claim to be an authority, I took third-class honours 
in my Tripos at Cambridge, and comparative anatomy 
was my principal subject ; even now I have no difficulty 
in differentiating between a dead man and a dead ape, 
even with the skin off. Furthermore, I did not like the 
way you kicked Alfred; I am no pugilist but I do know 





88 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. [FEBRUARY, 1932. 








that to kick below the belt may cause what is called a 
‘penalty kick’ to be awarded against you.” 

‘* Matters would have been different,”’ he replied, ‘‘ if 
the beast had not climbed down my chimney; I had 
fallen asleep, and I suppose he smelled the body and 
recognized it. I disguised myself as the professor and 
might then have got away had not some manservant 
tripped me up as I flew down the corridor; that was a 
dirty trick Watson.”’ 

‘Very dirty,” I said. 

‘* And then when I did get out the ape nearly brained 
me by hurling down the body which he got from under 
my bed.” 

‘* Too bad,”’ I remarked. 

‘* But when I blew the horn and a figure in your hat 
and coat leaped in beside me I confess I mistook Alfred 
for you. He soon reintroduced himself and began to 
quarrel almost immediately. During a fight for the 
wheel he ditched the car, and the rest you know. I 
canrot understand how Blake kept off the scene—it was 
a mercy that he did. I fully expected to be shot in the 
back; they say he never misses. By the way, what 
happened to you Watson? ”’ 

I started and dropped my pipe. 

‘‘OQh—er—I heard the row and saw you fall down- 
stairs. I remembered your instructions and obeyed them 
to the letter. After I saw you down the steps and across 
the park, I found the professor and engaged him in 
conversation, I heard the car start and knew you were 
safe.”’ 

“You ran a very great risk.” 

‘‘ Perhaps | did ’’—there was an eloquent silence. 

When Holmes spoke again, his eyes were moist: 
‘““ That was very noble of you, my dear Watson.”’ 

‘‘ Not a bit, my dear Holmes,” I replied, and blushing 
modestly I carefully selected a glowing coal from the 
fire and relit my pipe. 

There are several abstruse points yet to be explained. 
For instance there is the identity of the man who threw 
Holmes downstairs, and the person who hurled the body 
at him from the balcony. Is it possible that some day 
these points may be cleared up? 


I sincerely hope not. Pe wad 
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ACUTE RHEUMATISM AS A CAUSE OF 
UNEXPLAINED FEVER. 


MEVER and acute rheumatism are generally 
inseparable. Indeed the behaviour of the 
fever under certain defined conditions provides 
real help in the proper understanding of any individual 
case of the disease. For example, complete disappear- 
ance of fever and of joint signs under sodium salicylate 
treatment indicates an uncomplicated rheumatic fever ; 
whereas persistence of slight fever, in spite of adequate 





dosage by sodium salicylate, is proof of a cardiac infec- 
tion, myocardial, endocardial or pericardial. 

Active rheumatism with fever as its only definite and 
marked sign is rare. During ten years at the East 
London Hospital for Children, no such case came under 
the writer’s observation. The same is true of experience 
at St. Bartholomew’s. During the same _ period, 
however, about half-a-dozen such cases have been met 
with in private practice—a fact which would hint at 
the possibility of the disease being modified by more 
favourable home conditions. The difficulty of diagnosis 
makes them worthy of record. In each case the presence 
of unexplained and persistent fever was the striking 
clinical manifestation, and only by careful physical 
examination were the slight but definite evidences of 
active rheumatism discovered; and in each case the 
difficulty of explaining the fever was the reason for 
calling for a second opinion. 

The cases are reported in the hope that other similar 
cases may meet with an easier recognition. 

Case 1.—A young girl, et. 17, had suffered from 
persistent fever, of an intermittent type, for fifteen days. 
The range of the temperature was between 102-6° and 
99°, the average being about 101°. The pulse-rate varied 
between 100 and 80. The respiration-rate was normal. 

No definite subjective symptoms were complained of. 
There had been no pain in the limbs, chest or abdomen ; 
no sore throat, no cough, no abnormality of bowel 
function or of micturition. There was no previous 
history of any illness other than measles, and no family 
history of significant illness. 

On examination the patient was a little flushed, but 
lying comfortably in bed. The fauces were slightly 
hyperemic, but the tonsils and tonsillar glands were 
not enlarged. On withdrawing the bedclothes a definite 
sourish odour of perspiration was noticeable. This was 
independently remarked upon by the nurse. 

The lungs were normal in all respects. The apex-beat 
was displaced to the left (5} in. from the midline in the 
fifth space). It was diffuse, and exceedingly flabby and 
difficult to localize. 
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The first sound was short, of poor quality, and approxi- 
mated in tone to a distant second sound. The action 
of the heart was weak, and the rhythm of the sounds 
tic tac. No murmurs were present. 

The spleen was not palpable, and no abnormality was 
detected in the abdomen. 

On reconsidering the question, a very careful search 
was made for the presence of rheumatic nodules, and one 
small one was found on the left elbow. 
about five days afterwards. 

The Widal reaction was negative to T.A. and B.; the 
leucocyte count was 14,500. The urine was normal. 
She was kept at rest in bed, upon 2-hourly doses of 
sodium salicylate (gr. x, with sodii bicarb. gr.xx’. The 
condition slowly cleared up. 


This disappeared 


. : | 
Case 2.—A schoolboy, et. 13, had for several months | 


been suffering from vague pain and tenderness in the 
joints, particularly in those of the hands. During that 
period he had felt less well and had suffered from 
lassitude and some loss of appetite. 

On being sent to the seaside, as a means of improving 
his health, he became rapidly ill with high fever. There 
was no history of sore throat, cough, or gastro-intestinal 
disturbance. On examination he was lying in bed, 
apparently comfortable. 

The chart was of some interest. For the preceding 
six weeks considerable fever had been constantly present. 


This was remittent in type as a rule, but occasionally | 


intermittent. Definite undulatory bouts of fever were 
present, the period of each being from eight to twelve 
days. At the height of a period of fever the temperature 
ranged between 104° and 100°, and between the periods 
between 101° and 98°. 
chart was not very unlike that of a Pel-Ebstein fever. 

There was slight tonsillar enlargement and reddening, 
and the cervical glands were palpable. 

The heart showed an apex-beat definitely displaced 
to the left (3? in. from the midline in the fifth space). 
The sounds were weak, but otherwise natural. No 
murmurs were present. The heart-rate varied on the 
chart between 120 and go. 

The lungs were normal in all respects. The spleen 
was just palpable on deep inspiration. The lymphatic 
glands in the axille and groins were not enlarged. The 
white blood-count was 12,000, and the blood-culture 
was sterile. 

In view of the vague history of joint pains and the 
displacement outwards of the apex-beat, the opinion 
was formed that the boy was suffering from active, acute 
rheumatism. The possibility of lymphadenoma with 
displacement of the heart from the presence of medias- 
tinal glands was discussed, in view of the temperature 
chart, but was discarded. He was given full doses of 
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sodium salicylate (120 gr. a day), but after fourteen days 
there was very little change in his condition. It was 
then decided to give him a course of neokharsivan 
intravenously. 

The result of the first dose (0-15 grm.) was as unex- 
plainable as it was dramatic. There was an abrupt 
cessation, within twenty-four hours, of all fever, and the 
pulse-rate subsequently slowly declined. A second similar 
dose was given after a week’s interval. The boy made 
an uninterrupted recovery. 

When he was seen eighteen months later, with a 
view to assessing his athletic programme at school, he 
had definite hypertrophy of the left ventricle, and the 
| murmurs of both mitral stenosis and regurgitation 
| were audible. 

Case 3.—A little girl, aged 8, had been suffering from 
loss of appetite, constipation, general malaise, and fever 








for 16 days, varying from 102° to 99°. 


On examination she was slightly flushed and rather 
peevish. The the tongue 


| somewhat coated. The heart showed some enlargement, 


throat was normal, and 
mid- 
The impulse was diffuse and 


The sounds were not strong, and there was a 


the apex-beat being just over 3 in. from the 
line in the fourth space. 
| weak. 
distant soft localized systolic murmur at the apex-beat. 
The lungs were normal; the spleen was not felt. No 
| other abnormal physical signs were discoverable other 
than a single very small nodule on the right elbow, which 
The urine contained no white 
blood-cells and was sterile ; 


afterwards disappeared. 


the Widal reaction was 





negative to T.A. and B.; 
10,000. 

She was given 80 gr. of sodium salicylate a day and 
The 


nodule disappeared, and the heart returned to normal 


the leucocyte count was 


made a complete recovery in about seven weeks. 
size. The localized murmur disappeared. 

Case 4.—A boy, aged 12, had had fever for fourteen 
days, averaging 102°. There was no previous history 
of joint pains or sore throat. 

During his illness there had appeared from time to 
This was 
generally confined to the trunk or to the upper halves 
of the limbs. It would last for twenty-four hours and 
then disappear for a few days, to return for another 
brief period. 


On examination no rash was visible. 


time a localized pinkish, erythematous rash. 


The throat was 
slightly reddened, the tonsillar glands being palpable. 
The heart was somewhat enlarged, the apex-beat 
being just over 3} in. to the left in the fifth space. 
The impulse was diffuse and weak. 
of poor volume. 
The lungs and abdomen showed no abnormal physical 
| signs. No nodules were found. 





The sounds were 
No murmurs were present. 
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The white blood-count was 6400; the Widal reaction 
was negative to T.A. and B.; the blood culture was 
sterile. 


He was given adequate doses of salicylate. Recovery 


was slow but uninterrupted, and was accompanied by §| 


a return to normal in the size of the heart. 


DISCUSSION. 


The clinical characteristics of the condition are as 
follows : 

The past history in the cases here described contained 
no account of rheumatic fever, chorea or scarlet fever, 
nor did the heart in any case provide definite evidence 
of past acute rheumatism in the shape of mitral or 
aortic endocarditis. The attack may thus be an acute 
primary infection. 


On examination the significant syndrome appears 


to be the co-existence of a slight but definite cardiac | 


lesion, with other slight and easily overlooked signs of 
acute rheumatism. 

The cardiac evidence is definite but its detection needs 
careful examination. Almost invariably there is an 
acute myocarditis, producing some dilatation and flabby 
action of the left ventricle. The signs of this are 
displacement of the apex-beat to the left and heart- 
sounds of poor quality; in addition there may be a 
faint systolic apical murmur, caused by atonic stretching 
of the mitral ring. The weakness of the cardiac impulse 
may be a source of error in diagnosis, for it diverts 
attention from the heart, and renders the exact 
localization of the apex a matter of some difficulty ; 
but when this has been decided, the weak impulse, from 
being a handicap, becomes a definite help to the 
diagnosis. A disappearance of the dilatation, producing 
a move towards the mid-line in the position of the 
apex-beat, is a further confirmatory point. 

The other manifestations of acute rheumatism in the 
present series of cases were nodules, hyperemia of the 
fauces, sour-smelling sweat, erythema multiforme, and 
a history of previous vague pains in the limbs. 

Of these the presence of nodules is the most valuable 
confirmatory evidence. Nodules in such cases are not 
the large text-book lumps so easily recognizable; they 
are small, often no larger than a pin’s head, and are 
situated usually over the bony prominences of the elbow. 
They can be more easily seen than felt, and are especially 
visible when the skin over them is slid rapidly from 
side to side in a good light. Their presence is then more 
obvious, there being an illusion of semi-transparency. 
Similar points should be compared on each side, for 
most natural and permanent irregularities tend to be 





[FEBRUARY, 1932. 
bilateral; moreover the nodules, if real, soon disappear, 
or fresh ones emerge. 

Of the clinical pathological findings in these cases, 
the most characteristic seem to be a moderate 
leucocytosis and a negative blood-culture. The Widal 


| reaction is almost invariably done, for typhoid fever is 
| the first possibility that seems to be suggested by the 


| symptoms and signs. 





It is, of course, negative. 


DIFFERENTIAL DIAGNOSIS. 


The other possibilities to be borne in mind, besides 


| typhoid fever, are acute tuberculosis and a B. colt 


bacilluria and pyelitis. The latter is easily excluded 
by examination of a catheter specimen, and by observing 
the reaction to potassium citrate in adequate dosage. 
The former is not accompanied by cardiac dilatation 
or by the other slight evidences of acute rheumatism ; 
moreover, intra-thoracic or 


symptoms are generally present. 


abdominal signs and 


CONCLUSIONS. 


Fever may be the only striking sign or symptom of an 
attack of acute rheumatism. 
generally present. Other signs or symptoms of the 
disease are often very slight or absent. Four cases are 
described, and the differential diagnosis is discussed. 

GEOFFREY BOURNE. 


Cardiac dilatation is 





CHORION-EPITHELIOMA. 


HIS uncommon type of tumour occurs both in 
females and in males; in the latter, however, 
it is rare indeed; in the former it is found 

not only in pregnant women, but also in non-pregnant 

and virgins on rare occasions ; in this paper no further 
reference will be made to either of these rare types. 

In 1889 Sanger (7) reported a case of very malign 
sarcoma-like growth following an eighth week abortion ; 
he considered it to be a special tumour arising from the 
decidua. 

Marchand (5), however, in 1895 showed that the 
growth was composed of cells from both layers of the 
chorionic epithelium. 

He also classified the tumour into two types: (a) The 
typical chorion-epithelioma—named by him ‘ chorio- 
carcinoma ’’—in which are found multinucleated syn- 
cytial masses and Langhans cells. 








Metastases are early, 


numerous and widespread. This is the commoner 
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group. (b) The atypical form or syncytioma, in which 
no Langhans cells are found. Metastases are found on 
occasion in the broad ligament or in the vagina, but 
these are probably not due to true metastatic spread, 
and often regress on treating the primary mass. 

The prognosis is bad in the first type, but rather better 
in the latter. 

Between the two poles there is a series of inter- 
mediate grades. 

This classification has been in general use for some 
time, but Ewing (2) has made another classification— 
mainly from a_ histological standpoint—which intro- 
duces certain new terms, although agreeing in general 
with that of Marchand. 

He divides tumours of the chorionic epithelium into : 
(1) Chorio-adenoma, which tends to remain locally, but 
occasionally may give rise to vaginal or pulmonary 
metastases. Villi are prominent in this form. It 
doubtful whether this type really comes within the name 
of chorion-epithelioma as generally used. (2) Chorio- 
carcinoma, corresponding to Marchand’s typical group, 
and (3) divided by him into syncytioma and syncytial 
endometritis—degrees of the same condition—which 
correspond with Marchand’s atypical form. 


is 


ZETIOLOGY. 


We do not know at present whether climate, race, 








social conditions, occupation and such-like factors exert | 
any influence on the occurrence of the disease, but it | 


is of interest to compare the incidence of the disease in 
certain conditions. 

Chorion-epithelioma follows hydatidiform mole, abor- 
tion, full-time labour or ectopic gestation, and it will 


be seen by the figures given below that the relative | 


incidence of these is fairly constant ; it is more commonly | 


a sequela of hydatidiform mole than the other forms. 





| Normal | . | Hydatid Ectopic 

| labour. Abortion, | mole. | gestation, 

a : ie EDS Pic 
Teacher (10) ee s .| 289; | ar; 36°6% 4°4% 
Pollosson and Violet (6) | 22% | 30%, | 460% 2°5% 
The writer’s - | 28°5% | 285% 43% 0% 

| 





The disease may occur after the first pregnancy or at 
any succeeding one. As will be seen from the table 
below, it is not very common in the first pregnancy, 
but increases to a maximum about the fourth in the 
series of Teacher and the writer ; the figures of Vineberg, 
which are like those of the latter for a small series, will 
be seen to show a greater tendency to the disease at 
later pregnancies. 


| 
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| Number 
Pregnancy. 1st | 2nd grd. | 4th. — of cases 
| quoted, 
Teacher 4:7% | 154% 28°-2% 37°8% | 189 
The writer 0% | 14°2% | 14°2% | 43% = | 28°5% 7 
Vineberg (11) 11% o% rr% o% 178% 9 


The age-incidence varies from extremes of tinder 20 


to over 50, but while a few cases do occur at these 
limits, the majority are in the early thirties. Teacher, 
in the same series as quoted above, gives an average 
age of 33, and that of the writer’s series is also 33. 
Vineberg’s series shows an average of 38. 

As to the interval between the termination of the 
pregnancy and the subsequent development of chorion- 
epithelioma, it is very difficult to be precise. The 
indefiniteness of the commencement of symptoms and 
the difficulty in excluding the possibility of a second 
pregnancy (not recognized as such by patient or doctor), 
which is the true antecedent of the disease rather than a 
more distant pregnancy, make accurate information 
difficult to come by. 

Certainly, as a rule, the interval is short, a few weeks 
only, but much longer ones are quoted; for example, 
Taylor (9) mentions one of 3} years and Lynch (4) one 
of 15 years, and even longer intervals have been quoted. 

That the disease itself is uncommon is manifest by 
the fact that at St. Bartholomew’s Hospital, a general 
hospital with about 700 beds, there have only been 
7 cases of chorion-epithelioma diagnosed in twenty years 
(July, 1910-June, 1930). 


DIAGNOSIS. 


The primary site of the condition is usually in the 
wall of the uterus, but it may also occur less commonly 
in the vagina, labia, Fallopian tube or possibly ovary. 

Spread from the primary site is nearly always by 
venous channels, rarely lymphatic. 

It is widely acknowledged that it is very difficult, 
except in a few obvious cases, to diagnose chorion- 
epithelioma with any certainty from curettings. 

Persistent vaginal hemorrhage after hydatidiform 
mole should always and early suggest the possibility 
of chorion-epithelioma, and all such cases should be 
followed up thoroughly. 


TREATMENT AND PROGNOSIS. 


Till the advent of irradiation as a therapeutic instru- 
ment there was really only one line of treatment for the 
condition which gave any hope of cure, namely hysterec- 
tomy. Unless the local condition or the general health 


of the patient exciuded operation. most suigeons 
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‘removed the uterus and appendages; as lymphatic | 


spread is rare, there is no indication for the Wertheim 
operation. 


assess the value and results of treatment. 
With the rise of radium treatment the task becomes 
harder.. 


Owing to the infrequency of the condition it is unlikely | 


that one man has yet, at any rate, had an appreciable 
number of cases to treat by one or a combination of the 


Of his 9 cases all were operated on, and 8 were living 
for nearly or more than a year afterwards ; with regard 


| to these figures, which are very good, it should be stated 
In the older results, then, it is comparatively easy to | 


that the average age of the patients, 38, is higher than 


| the usual, and 78%, are women with 5 or more preg- 


| nancies, which is again unusual. 


Teacher has reported on 189 collected cases, and of 
163 of these, 63 were inoperable; all except one died. 


| Of the 100 cases in which operation was performed, 


possible methods, and owing to the degree of malignancy | 
of the condition, rather than trust to one line of treat- | 


ment, and thus test its unaided efficacy, one feels one 
must attack the disease with every available weapon. 
Certain results have nevertheless been obtained. 

The prognosis is very bad; there is no gainsaying 


this, but, as Teacher remarks, ‘‘ No form of malignant | 
new-growth offers greater variation in malignancy than | 


chorion-epithelioma.”” Some cases have been reported 
as recovering even after the formation of pulmonary 


metastases have been found. 
A survey of the views on treatment and some results 
may be of value. 


Operative (alone). 


Wolfe (12) considers that radical surgery is usually 
of no avail, but quotes a case in which the patient was 
alive and well two years after panhysterectomy. 

Geist (3) advises hysterectomy for chorio-carcinoma, 
but suggests that hysterectomy should only be performed 
in syncytioma if the clinical course of the disease 
indicates it. 
and sufficiently early, he considers the prognosis to be 
fairly good in the former and good in the latter. 

Of his 12 cases, 2 were classified as syncytioma. 
Hysterectomy was performed, presumably because, as 
he states, ‘‘ it is better to err on the safe side’? when 
the diagnosis is not clear. Both survived operation, 


but it is not stated with these or his other cases how | 


long they have been “‘ cured.’’ Of the 10 classified as 
chorio-carcinoma, I was inoperable, I apparently 
recovered without operation, and 8 were operated on, 
6 surviving the operation and 2 dying. 

Vineberg, in distinction to the previous surgeon, 
advises immediate hysterectomy, as there is no accurate 
means of telling how malign a case may be; he also 
advises hysterectomy in cases where there are meta- 
stases in the lung (provided the patient is fit enough), 
as disappearance of these has followed removal of the 
primary growth. He advises excision of vaginal 
metastases. 


there were 63 immediate recoveries, 32 alive and well 
after six months, and 24 after one year. 

Of his own series of 17 patients, 2 were inoperable and 
died, and of 15 operated on, 6 were alive after one vear. 

He advises panhysterectomy without delay, and 
advocates careful control of the veins to avoid the 
dissemination of metastases; and he considers vaginal 
nodules should be removed. 

The writer's cases total 7; 2 (Nos. 3 and 5) were 
inoperable and died; 2 (Nos. 6 and 7) were treated with 


_ irradiation, I with operation, 1 without, and will be dis- 
metastases, while in others, who died, healed lung | 


cussed below, and 3 (Nos. 1, 2 and 4) were operated on. 
No. 1 underwent abdominal subtotal hysterectomy with 
removal of cystic ovaries, and is still alive and well; 
No. 2 had a vaginal hysterectomy performed, and was 
alive several years later; No. 4, in whom operation was 


_ delayed to over four months after the onset of symptoms, 


If operation is performed in both types | 





owing to a negative report from curettings, underwent 
panhysterectomy, but died four and a half months later 
with generalized metastases. 


Operative followed by Radium. 


Erck and Outerbridge (1) reported a case in which, 
three months after hysterectomy for chorion-epithelioma 
with intraperitoneal hemorrhage, a large mass was found 
in the left vaginal vault and left parametrium ; three 
tubes of radium of unrecorded strength were inserted 
into the vagina and retained for 24 hours. Considerable 
temporary improvement resulted when no further 
operation was possible. 

Taylor published a case in which two vaginal nodules 
were excised and examined microscopically ; the sections 
showed chorion-epithelioma, so two weeks later hys- 


| terectomy was performed. Four weeks later a recurrent 


vaginal nodule appeared; this was excised, and radium, 
130 mgrm. for 9 hours, was applied to the area. The 
patient died nine months later, and metastases were 
found in the lungs, but no recurrence in the vagina. 


Operation followed by Deep X-Ray Therapy. 


Case 7 in the writer’s series was curetted and a 


vaginal ‘‘ cyst ’’ was removed ; sections of the curettings 
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showed little other than blood-clot, but those of the 
vaginal ‘‘cyst’’ showed definite chorion-epithelioma. 
Panhysterectomy was then performed, and three and a 
half weeks later a full course of deep X-ray treatment 
to the region was given, lasting over a fortnight. The 
patient is alive and well, one year after. 


Radium followed by Operation. 


Lynch has reported the case of a very stout woman, 
zt. 52, who was curetted, and, the curettings proving 
inconclusive and the bleeding being persistent, was 
treated with two tubes of radon, 55 and 87°5 m.c. re- 
spectively, inserted into the uterus for 24 hours. 
lessened the hemorrhage, and seven weeks later pan- 
hysterectomy was possible. 

He condemns temporizing in this disease (unless the 
patient’s general condition is poor) owing to its possible 
very malignant nature, and advises hysterectomy ; at 
the same time he considers that radium is of value, 
although in his case there was apparently little histo- 
logical response to the radon. 

Sellers (8) quotes the case of a primipara, an ill patient, 
on whom a diagnostic curettage was performed, followed 
by the insertion of 90 mgrm. of radium for 25} hours ; 
twelve weeks later the patient’s condition had greatly 
improved, and panhysterectomy was performed. The 
uterus now showed no signs of the disease, although the 
sections had previously been positive. 
was alive and well two vears afterwards 


The patient 


Deep X-Ray Therapy followed by Radium. 


Case 6 of the writer’s group is the only case he has 
found which had this type of treatment. 
treated at another institution for bleeding following a 
miscarriage ; curettage and the removal of a vaginal 
“cyst? was performed, but no sections of the material 
were made. 


Five weeks later, at St. Bartholomew’s, deep X-ray 


She was 
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| 
| 
| 


| 


This | 


treatment was given to the anterior and posterior | 


aspects of the abdomen and to the vaginal nodule, which 
had recurred. The hemorrhage decreased, the nodules 
shrank considerably, and the patient’s general health 
improved. 

Three weeks after admission curettage was performed 
(curettings were negative), the vaginal nodule excised 
(section showed chorion-epithelioma), and radium needles 
inserted, fourteen (39 mgrm.) loosely into the wall of the 
uterus—vid the cervical canal—and two (4 mgrm.) into 
the bed of the vaginal nodule. The radium was left in 
for 85 hours, after which, owing to the toxic condition 
of the patient, they were removed. 
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The patient rapidly improved, although there was 
for a time considerable vaginitis and vulvitis from the 
irradiation, and was still alive and well when last heard 
of recently, over two years later. 


CONCLUSIONS. 


1. Diagnosis by clinical or histological methods is 
usually difficult. 

2. The degree of malignancy of a given case is equally 
difficult to foretell. 

3. It is a disease occurring most commonly in women 
about 33, after about the fourth pregnancy, and more 
commonly after hydatidiform mole than the other forms 
of pregnancy. 

4. As to treatment, cases have been quoted which 
have been alive and well a year or more after each 
of the various forms of treatment, viz. hysterectomy, 
hysterectomy followed by deep X-ray therapy, radium 
followed by hysterectomy, and deep X-ray therapy 
followed by radium. 

It seems, then, that in certain cases possibly, although 
this is not proven, those seen early or of a relatively 
benign type, any method is efficient. 

Irradiation has also been shown to be of value as a 
palliative measure in inoperable cases. 

It would appear to be reasonable to suppose that the 
tumour should be markedly radio-sensitive owing to 
the rapidity of its growth. 

As to which is the method of choice, if all are available, 
it is difficult to say ; it is to be hoped that the various 
methods may be tried out more fully. Deep X-ray 
therapy followed as soon as possible by hysterectomy, 
would seem at present to be the ideal line of treatment. 


CASES, 


CasE 1.—Mrs. A. B—, ext. 29, was admitted August roth, r9ro, 
complaining of passing blood and clots per vaginam. 

After three normal labours (last in 1908) she thought in May, 
1910, that she was pregnant eight to ten weeks ; then she had three 
moderate vaginal hemorrhages. 

June 17th she was delivered of a hydatidiform mole. She was in 
bed for ten days and a white foul discharge persisted for fourteen 
days. 

In July she began to lose blood and clots daily ; this loss was usually 
slight, but three large clots were passed. 

On admission she was seen to be a thin, very anemic woman, 
Temperature 99°; pulse 100. Abdomen was slightly distended, 
and two distinct swellings were palpable, on the left, one the size of 
a foetal head, the other on the right smaller, near the brim of the 
pelvis and less mobile, both mobile, elastic and ? fluid. Per vaginam 
the cervix was found to be dilated, the body was large and dilated, 
with a softish mass attached to the posterior and left wall. The 
uterus was freely mobile ; there was slight induration at the base of 
the left broad and utero-sacral ligaments. 

Treatment.— 

August 15th: Abdominal subtotal hysterectomy and _ bilateral 
ovariotomy by the late Dr. H. Williamson. Both ovarian cysts 
burst on removal. 

Description of part removed.—Uterus twice normal size,’enlarged 
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especially posteriorly ; white, smooth, doughy. 
it smooth. Right and left lutein cysts of ovaries. 

Section from uterus showed much blood-clot with two types of 
cells in it, one somewhat oval, large deep-staining nuclei, the other, 
masses of protoplasm with no definite cell outline and many large 
nuclei. Chorion-epithelioma. 
. Uninterrupted recovery. 

September roth: Discharged. 

Patient was reported well in 1931. 


Peritoneum over 


Case 2.—Mrs. A. A—, xt. 29, was admitted October 17th, 1910, 
complaining of vaginal bleeding. 

After six previous pregnancies, five normal labours and one 
miscarriage in 1906, she had an apparentiy normal parturition on 
June 7th, 1910. The loss was normal up to the fourteenth day, 
but then gradually increased in amount. At first this was slight, 
but later, about every third day the loss was profuse, and was 
followed by a foul greenish watery discharge. 

Since September she had been given hot intra-uterine douches by 
her doctor. There was no pain. 

On admission she was very anemic. 
facial palsy. Systolic murmur at apex. 

Abdomen: Right rectus rigid and some tenderness in this region. 
Per vaginam dark red mass was seen coming through the external 
os; very offensive. No further examination done, but— 

Treatment.— 

October 17th, 1910: Lump size of pigeon’s egg looking like 
placental tissue removed (under general anesthesia by house surgeon) 
and a mass like a bunch of grapes found growing from the upper 
and posterior wall of the uterus. This could not be scraped away, 
so a small piece was removed for section, and the uterine cavity 
irrigated. Section was reported as chorion-epithelioma. 

October 28th: Vaginal hysterectomy by the late Sir Francis 
Champneys. The uterus was small and appeared healthy except 
for a small rough area at the fundus. Both ovaries healthy. 

Uninterrupted recovery. 

November 23rd: Discharged. 

Patient was reported alive and well some years later. 


Tongue furred; slight left 


CASE 3.—Mrs. M. W—, et. 39, was admitted on August 2nd, 1913, 
complaining of abdominal pain and vomiting. 

After two previous pregnancies (normal labours) she was delivered 
in February, 1912, of a hydatidiform mole. She was in bed for 
two weeks. 

April, 1912: There was a rise in temperature and pulse, and a 
large ‘‘ abscess ’’ was opened per vaginam ; it lay between uterus and 
rectum. 

July: Better. Menses normal till— 

April, 1913, since when amenorrhea. 

July: Pain in lower abdomen ; 
at times; pyrexia, temperature 100°, pulse 108. Occasional 
vomiting. Constipated. Micturition normal. 

On admission her general condition was fair; slight wasting and 
jaundice. Tongue furred. Conjunctive yellowish. 

Heart: Nothing abnormal discovered. Lungs: Crepitations and 
impaired percussion note at left apex. Liver not enlarged. 

Abdomen: Lower part distended. Indefinite elastic mass arising 
to 1 in. below umbilicus, smooth, mobile, slightly tender, and over 
it the percussion note is diminished. 

Per vaginam there was felt a fixed, somewhat elastic tender mass 
bulging into the posterior fornix. Mucosa moved over it. 
tion extended from the mass to the left pelvic wall. 


Bimanual examination differentiated the abdominal and _ pelvic 
tumour. 


Fairly well till— 
fairly sudden onset and acute 


Indura- 


August 11th: Tumour more definite and now also to the right ; 
less elastic and more nodular. 
Crepitations and dull areas marked in the right lung. 


enlarged below costal margin. Patient drowsy and jaundiced. 
Treatment.— 


Nil advised. 


Liver 


There was a gradual increase of symptoms, and the patient died 
on October 22nd. 


Post-mortem examination showed advanced chorion-epithelioma 
with metastases in liver and lungs. 


CASE 4.—Mrs. A. W—, xt. 27, was first admitted in May, 1918. 
There was a history of a miscarriage in 1913, followed by a premature 
labour, seventh month, the child living two hours. 


April 18th, 1918: Premature parturition 
Placenta and puerperium apparently normal. 

May roth: Vaginal hemorrhage with clots. 

May 22nd: Admitted. Uterus slightly enlarged. Two clots 
and a small piece of placental tissue removed. 

June 6th: Discharged. 

June 2oth: Readmitted on account of recurrent bleeding. 

June 22nd: Curetted. Section showed no evidence oi malignancy. 
Slight dark discharge continued. 

July 15th: Under anesthetic uterine sound passed. 
in uterus. Packed. 

Discharge continued. Wassermann reaction ++. 

August: Sudden hemorrhage. Uterus plugged. Slight bleeding 
persisted. 

September 13th: Readmitted. 

September 24th: Panhysterectomy (abdominal) and _ bilateral 
salpingo-odphorectomy by Dr. Griffiths. Ovaries cystic. On upper 
and posterior part of uterus was a sloughing area 1} in. in 
diameter, yellow, soft, covered with thickened peritoneum, which 
was not eroded. On opening the uterus the right superior and 
lateral walls were seen to be occupied by foul necrotic area, 2 in. in 
diameter, red, ragged and necrotic. Penetration all but complete. 

Section of this area showed chorion-epithelioma. 

Uneventful recovery from the operation. 

December, 1919: Noticed swelling under tongue. 

January 8th, 1920: 
in right lower leg. 

January 20th: Removal of growth size of hazel-nut from floor of 
mouth. Section. ‘‘ Round-celled sarcoma?” reported. 

January 27th: Pains in head. X-ray of chest showed growth in 
lungs and at hila. 

February 4th: Very drowsy and ill. 

February 5th: Died. 

Post-mortem examination showed metastatic chorion-epithelioma 
growth in cerebellum, lungs, heart, liver, kidneys and left mandible. 
Stump of vagina and vaginal walls normal. 


(eighth month). 


Much clot 


Slight cough. 
Pain in chest and left shoulder. Embolus 


Papilloedema. 


CaAsE 5.—Mrs. V. H—, xt. 34, was first admitted on September 
22nd, 1927. The history and course of the disease were as follows : 

She had had five previous pregnancies and normal deliveries. 

September 28th, 1927: Spontaneous abortion of a hydatidiform 
mole (at thirteenth week). Doubtful whether complete. 

October 1st: Blood transfusion, followed by recovery. 

October 21st: Discharged with definite instructions to return for 
examination in three months. 

April 5th, 1928: Returned, having been bleeding ever since 
November. The hemorrhage had become more offensive and in- 
creased in the last six weeks, and small clots had been passed. 
Although weak, she had not felt really ill till the end of March. 

Condition on admission.—Very ill, and ashen pale. Temperature 
101°8°, pulse 132, respirations 40. Cyanosis of mucous membranes. 
Heart overacting. Lungs full of moist rdéles. Abdomen: Liver 
enlarged to 1 in. below costal margin, tender and smooth. Tumour 
arising out of pelvis to 3 in. below umbilicus ; rather tender. 

Per vaginam ; Friable mass, 3 in. in diameter, on posterior vaginal 
wali. Cervix healthy. Mass in abdomen continuous with cervix. 

Blood transfusion 500 c.c. Little improvement. 

April roth: Died. 

Post-mortem examination.—Chorion-epithelioma. Large primary 
growth in uterus, with secondaries in parametric tissue, vagina, vulva, 
liver and lungs. Also hydro-ureter and hydronephrosis right. 





CaAsE 6.—Mrs. L. E—, wt. 46, was admitted on October 16th, 1928. 

After three normal labours patient became pregnant again in 
April, 1928. Amenorrhoea from April till June was followed by the 
intermittent passage of blood and clots. She was told she had had 
a miscarriage. The bleeding continued, and she was admitted to 
another institution. 

September 18th: Curettage of uterus and removal of a vaginal 
“cyst.” No sections were taken, unfortunately. 

The “cyst” recurred, and shivering attacks and sweats began. 
Some hemorrhage continued. 

On admission she was seen to be ill and worried. Heart: Double 
murmur at the apex. Lungs: Few scattered r.iles (but X-ray 
showed no abnormality). Abdomen: Normal except for healed 
scar of operation in 1916 for ? torsion of bowel. Inguinal glands 
normal. Per vaginam, at vulval orifice posteriorly was a hard nodule, 
which showed evidence of bleeding into its substance, 14 in. in 
diameter. Uterus enlarged, but mobile. Blood and clots in vagina. 
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Treatment.— 

October 19th-November 3rd: Deep X-ray treatment—full course 
of fourteen applications to nodule, anterior and posterior pelvis. 

November 2nd: Nodule now }in.in diameter. Bleeding stopped. 
No rigors. Felt better. 

November 8th: By Dr. Donaldson :— 

(1) Curettage, gentle. Section of material: ‘‘ Blood clot.” 

(2) Insertion of radium—39 mgrm. in fourteen needles through 
cervical canal loosely into uterus (body). Uterus then packed 
loosely with gauze. 

(3) Excision of vaginal nodule and insertion of radium— 
4 mgrm. in two needles vertically into bed parallel to surface. 

November 11th-r2th, midnight: Radium removed owing to the 
general toxic condition of the patient and sudden rise of temperature. 
Much foul discharge followed. Radium was therefore in sitié for 
85 hours. 

November 12th: Condition much better. 

November 14th: Improved greatly. Still pale. Abdomen 
slightly distended. Vagina and vulva much inflamed owing to the 
irradiation (this subsided fairly quickly). Cervix feels healthy. 
Uterus almost normal. 

Section of vaginal nodule: Vaginal mucosa intact. Deep area 
of hemorrhage, surrounded by cell necrosis. Embedded in the 
blood-clot there is a collection of cells resembling Langhans cells and 
masses of syncytium. 

November 17th: Discharged. 

Patient has been seen at intervals since then, the last time being 
June, 1931, two and a half years afterwards, and she is very well 
and the pelvic organs appear normal. 


CAsE 7.—Mrs. A. Q—, xt. 27, was admitted on April 26th, 1930, 
complaining of irregular passage of blood per vaginam. She had 
had a normal labour in 1922, and from November, 1929, to January, 
1930, amenorrhea. In January and February there were losses for 
one and a half days ; in March there was increasing loss with clots— 
? a miscarriage. 

From March 29th to admission she was treated as an out-patient 
with ergot and pituitrin, but the loss continued. 

On admission she looked healthy. Nothing abnormal was dis- 
covered per abdomen. Per vaginam: Vagina a dark mass } in. 
in diameter on posterior wall, firm, bleeds on touch. Cervix uteri 
normal. Body somewhat enlarged and soft. 

Treatment.— 

May Ist: Curettage and excision of vaginal nodule. Sections: 
Curettings—blood-clot ; Vaginal nodules—chorion-epithelioma. 

May 8th: Panhysterectomy (abdominal) by Dr. Barris. Section 
from uterus showed chorion-epithelioma. 

Good recovery. 

May 27th: Blood transfusion, 500 c.c. 

June 2nd-15th: Deep X-ray treatment—full course. 

June 15th: Discharged. In good condition. 

Patient has been examined at intervals since then, the last occasion 
being in May, 1931, when the general and local conditions were 
found to be excellent. 





I have to thank Dr. W. S. A. Griffith, Dr. J. D. 
Barris and Dr. M. Donaldson for their courtesy in 


allowing me to quote their cases. 
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F. Lroyp WILLIAMSON. 


NHE dullness of a Christmas clouded by economy 
+f 2 > 






might have been a dullness unendurable had 
: it not been for the unusual talent shown in the 
ward shows, and for the still greater talent of the Theatre 
Nurses in their production of ‘“‘ The Whole Town’s 
Talking.” 


filled pleasantly the gap economy had broken in our 


Here was something unexpected which 


usual round of Christmas festivities. 
The play was well chosen and the players well cast. 


- Miss Margaretta Evans was all that the good wife of 


such a man as Henry Simmons should be. She knew 
almost everything and controlled almost everything, 
but she could not stop Henry from sowing wild oats, 
and although this was no easy part to play, “ Mr.” C, 
Rutter played it admirably. ‘“‘ Mr.”” D, Essam was a 
marvellous Chester Binney. 
sowed his wild oats, with Henry’s able guidance, skilfully 


A novice to the trade, he 


and with character before a house which was either 
uncontrolledly ; 
and we were pleased to see his honesty—or discretion— 


amused, or very amused laughing 
rewarded by the hand of the graceful, modern and not 
too sophisticated Ethel Simmons, Miss Mary Woosnam, 
“Mr.” M. Richford as Roger Shields from Chicago and 


Paris played a rather characterless and unfinished but 
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useful part with clearness and decision. The jealous, 
gigantic, though rather too pleasant Motion Picture 
Director, Donald Swift—‘* Mr.’ M. Yeomans—burst 
into the field of imaginary oats furiously in search of 
prey, but through the usefulness of Roger Shields, the 
discretion of Chit Binney and the dark, he was led away 
by the most “thrill-making”’ Letty Lythe. Miss 
Barbara Mullins as a motion-picture queen was para- 
mount, and in her super-spectacle, ‘‘ making love to the 


’ 


unknown office drudge,” kept the audience laughing 
through the second interval. Miss Kitty Stanley was 


an excellent maid, and so sympathetic with poor Wr. 
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ABERNETHIAN SOCIETY. 





On Thursday, April 14th, Prof. Hugh Cabot has promised to give 
the Summer Sessional Address to the Society on “ Further Travels 
with the North American Indians.’”’ Prof. Cabot, who is a perpetual 
student of the Hospital, gave the Summer Sessional Address in 1926, 
and those who attended will remember the great popularity of his 
lecture on that occasion, which included a very beautiful film. We 
hear that the forthcoming lecture will be illustrated with an even 
more beautiful film. 

Dr. Bronté, who had arranged to give his lecture on famous medical 
trials in April, has kindly consented to postpone it till June. 





Simmons. ‘ Mr.” M. Martin was as nice a young taxi 
driver as ever we have seen, and we were quite sorry 
to see him only get a dime for returning the five-dollar 
handbag Miss Joyce Biggs as Sadie Bloom—the dancing 
teacher—retrieved from that old dodo and all too soon 
returned to her rather warm shop. Miss Ena Williams 
and Miss Kathleen Keneally, as the two girls, were 
simply sweet and sweetly simple. 

All this talent was splendidly welded together by 
Mr. John Nunn, whose work as producer added not a 
little to the quality of the performance. The grouping, 
so far as a rather awkwardly-shaped stage would allow, 
was good. The lines were clearly spoken, and the action 
of the play went as smoothly as the very appreciative 
audience wanted and allowed. H. W. R. 


STUDENTS’ UNION. 


RUGBY FOOTBALL. 
St. BARTHOLOMEW’s HospPITAL v. HALIFAX. 


It was unfortunate that the conditions were so terrible at Ovenden 
Park on the occasion of Bart.’s first visit to Halifax, but a rapid 
thaw accompanied by torrential rain made the ground a quagmire. 
Bart.’s were without Youngman and Moynagh, while Halifax lacked 
the services of H. Wilkinson. The Hospital won the toss, but chose 
to play against the wind, and Halifax were the first to become 
dangerous, their forwards dribbling through in splendid style, and 
C. W. John was forced to save from Wood and Townend in quick 
succession. The home team continued to attack, Berry showing 
particularly good form at the base of their scrum, and it was through 
him that Halifax went ahead after 10 minutes’ play, when he cut 
smartly round the “‘ blind ”’ side to create an opening for G. Townend 
to cross far out. Thompson failed to convert (o—3). 3art.’s 
retaliated by making their first visit to the Halifax half, but first 
J. Smith, the home full-back, sent them back, and when the pack 
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heeled from the next three scrums the three-quarters tried passing, 
which, with the ball like a piece of soap, was doomed to failure from 
the start, and Halifax were able to dribble the ball to the Hospital 
** 25.” The Yorkshiremen were adapting themselves well to the 
conditions, the forwards making some excellent concerted dribbles 
while the backs kicked ahead judiciously, and it was no surprise 
when they went further ahead through W. H. Flathers following 
good work by J. T. Standeven. Thompson converted (o—8). 
Bart.’s had more of the-game after this and some good cross-dribbling 
gave them an attacking position, until a penalty for off-side 
transferred play to half-way. However,a try should have rewarded 
the Hospital’s efforts shortly afterwards when, following a long 
dribble by the pack, R. Mundy was on the point of crossing the 
Halifax try-line when he appeared to be badly obstructed, but the 
referee was unsighted and Halifax were able to save the situation. 
A fine kick by Flathers forced Bart.’s to defend, and both J. R. 
Kingdon and J. T. C. Taylor stopped dangerous movements with 
well-judged tackles. Despite the state of the ground both teams 
were maintaining a fast standard of play, and though Bart.’s improved 
considerably towards the interval they could not penetrate the 
sound Halifax defence. 

Half-time : Halifax, 8 pts. ; Bart.’s, o. 

The first incident of note after the interval was a splendid kick to 
touch by Taylor, which gave Bart.’s a footing in the Yorkshiremen’s 
“25,’’ but here again the futility of attempting passing movements on 
such a day was demonstrated, and the Halifax forwards rushed the 
ball down the field, following a dropped pass by the Hospital backs 
A high punt from Townend at last eluded John, who was plaving 
a most sound defensive game in such difficult conditions, and the 
home forwards took play to the Bart.’s line, where M. Jagger dashed 
over in the corner for an unconverted try (o—11). Some strategic 
kicking by Taylor and Kingdon enabled Bart.’s to have more of the 
game after this, while the forwards also infused more life into their 
play, but whereas the Yorkshire pack would sweep down the field 
in a solid mass, the Bart.’s rushes too often consisted of the 
unsupported efforts of two or three people, with E. M. Darmady, 
K. J. Harvey and J. M. Jackson usually well to the fore. 

Bart.’s reduced the lead in quite a sensational style, for following 
a dropped pass by the Halifax centres in the Bart.’s ‘“ 25,”’ L. M. 
Curtiss dribbled the ball practically the whole length of the field 
to score a fine try, which W. M. Capper converted from far out with 
an equally good kick (5—11). 

Except for a good attempt by Fhempson to place a penalty goal 
Halifax were forced to act on the defensive for the rest of the game. 
The Bart.’s pack played really well for the closing 10 minutes and 
Taylor put in some elusive runs, but although Halifax were forced 
to touch-down three times in rapid succession, their defence was too 
sound for the Hospital to score again. 

Despite the weather, the first meeting of the two clubs provided 
a most enjoyable game, well refereed by Mr. D. Hellewell, and the 
Bart.’s team were most splendidly entertained on the Saturday 
evening by the Halifax club. 

Result : Halifax, 1 goal, 2 tries (11 pts.) ; Bart.’s, 1 goal (5 pts.). 

Team.—C. W. John (back) ; L. H. Buckland, F. J. Beilby, L. M. 
Curtiss, J. D. Powell (three-quarters) ; J. R. Kingdon, J. T. C. Taylor 
(halves) ; W. M. Capper (capt.), J. R. R. Jenkins, B. S. Lewis, R. 
Mundy, E. M. Darmady, J. M. Jackson, K. J. Harvey, F. H. Masina 
( forwards). 


St. BARTHOLOMEW’sS HospitTaL v. Lonpvon IRISH. 


This rousing game was played in very windy weather on the 
Irish’s new ground at Sunbury-on-Thames. Bart.’s heeled from 
the first three scrums, but Taylor’s efforts to get his backs moving 
were unsuccessful, and the bustling work of the home team’s pack, 
ably led by W. Morgan, kept play in the Bart.’s half of the field. 
J. L. Reid, the Irish stand-off, twice looked dangerous in attack at 
this stage, but J. R. Kingdon marked him well. Good kicks by 
C. W. John and W. M. Capper took play into the Irish half, but lack 
of combination among the Hospital three-quarters prevented them 
from looking dangerous, and this state of affairs continued throughout 
the match ; individually they did many good things, but probably 
in a large measure owing to the gusty weather, they seemed quite 
unable to “ find ” each other with their passes. Bart.’s should have 
gone ahead when L. M. Curtiss broke away, but instead of either 
passing out to the unmarked J. D. Powell, or going on hard himself, 
he hesitated and then cut inside and was smothered. However, a 
moment later-a free-kick for foot-up against the Irish enabled 
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Capper to kick an excellent goal from the touch-line (3—o). Main- 
taining the pressure, Bart.’s might well have gone further ahead 
when Kingdon and F. J. Beilby brought off a delightful ‘‘ scissors ” 
movement, which took the Irish defence by surprise, but the final 
pass went astray. 

Though the London Irish forwards put in some typical rushes, 
the Hospital forwards were gradually getting the upper hand, and 
this was due in no small degree to the almost complete impotence 
to which Morgan, the most dangerous of the home pack, was reduced 
in the line-out by E. M. Darmady’s deadly marking. This achieve- 
ment enabled Bart.’s to open out the game from the throw-in far 
more than is usually the case. 

Nevertheless, the London Irish were the next to score, for good 
work by Reid gave J. Buckley the chance to cut through the Bart.’s 
centres and score an unconverted try (3—3). A well-placed diagonal 
punt by Kingdon put the Hospital once more in an attacking position, 
and some stirring forward play in the neighbourhood of the Irish 
line saw first B. S. Lewis and then Capper only just fail to force 
themselves over. 

Bart.’s did, however, deservedly take the lead before half-time, 
when from a scrum just inside the halfway line Taylor received the 
ball, and dodged his way cleverly through the defence to score a 
fine try between the posts. Capper converted. 

Half-time: Bart.’s, 8; London Irish, 3. 

Early in the second half J. W. MacCarthy evaded J. G. Youngiman 
and put in a fast sprint down the line, only to be brought down by 
a fine tackle from C. W. John. The latter was also prominent 
hereabouts with two well-placed kicks to touch. The Hospital 
forwards, who, under Capper’s good leadership, were playing better 
together than they had done for some time, took play down the field 
and kept it in the Irish ‘‘ 25 ”’ for the next ten minutes, but though 
Taylor gave an excellent display at scrum-half, he could not quite 
engineer another opening in the steady Irish defence. When Bart.’s 
did score again it was in rather unexpected fashion. The home team 
started a passing movement at halfway, but Youngman intercepted 
a high pass cleverly and ran half the length of the field to score a 
splendid try. The angle was too acute for Capper to convert (11—3). 

A rousing struggle ensued between the rival packs, with Bart.’s 
holding the territorial advantage, and this state of affairs continued 
to operate uninterrupted by any cohesive back play until ten minutes 
from the end, when Reid broke down the field, and on reaching the 
full-back passed to T. W. King, for the latter to sprint the last 
40 yards unopposed. Reid converted, and things did not look quite 
so happy for Bart.’s (1r—8). Play remained just inside the Hospital 
half, with neither side making much headway until the final minute 
of the game. Then G. McMahon, the Irish full-back, fielded the ball 
and passed to McCarthy, who slipped inside his opposite number 
and ran to the Bart.’s ‘‘ 25’; here he kicked ahead and raced for 
the line with a Hospital forward, for both to fall in a heap over the 
line on the ball. A 5-yards scrum was ordered, and a desperate 
struggle raged at that spot until the ball was booted into touch by 
a defender, and “ no-side ’’ was blown. 

Result : Bart.’s, 2 goals (1 penalty), 1 try, 11 pts. ; London Irish, 
1 goal, 1 try, 8 pts. 

Team.—C. W. John (back); J. G. Youngman, F. J. Beilby, L. M. 
Curtiss, J. D. Powell (three-quarters) ; J. R. Kingdon, J. T. C. Taylor 
(halves); W. M. Capper (capt.), J. R. R. Jenkins, B. S. Lewis, 
R. Mundy, E. M. Darmady, J. M. Jackson, K. J. Harvey, D. W. 
Moynagh (forwards). 


St. BARTHOLOMEW’s HospPITAL v. TORQUAY ATHLETIC. 


Owing to the late arrival of the train at Torquay, Bart.’s were 
once again handicapped by having to rush on to the field immediately 
afterwards—an experience which is very apt to unsettle aside during 
the opening quarter of an hour. This fact, allied with two very 
rash passes among the halves and centres, enabled W. Jackson to 
score a ‘‘ soft ’’ try for the home team during the first two minutes 
of the game. The kick failed (o—3). Torquay continued to attack 
for some time, but the defence of the Hospital backs, aided by the 
“ spoiling ’? work of B. S. Lewis, prevented them from driving home 
their onslaughts. W. J. Delahay, the veteran Welsh international, 
and T. Jenkins showed cleverness at half-bacx for the Athletic, and 
credit is consequently due to J. R. Kingdon for the purposeful way 
in which he marked the latter. Meanwhile the Bart.’s pack had 
gradually been finding its feet, and play was soon transferred to 
midfield, but the efforts of Taylor and Kingdon to get their backs 
moving met with little success for some time, J. G. Youngman in 
particular being rather unfortunate in the type of passes he received. 
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However, when Jackson did intercept one and break away, Young- 
man easily overtook him and brought him down. At last Bart.’s 
deservedly got on level terms, when good passing by Curtiss and 
Beilby gave Youngman the opportunity to race down the touch-line 
and put in a most accurate cross-kick, for J. R. R. Jenkins to gather 
and score. W. M. Capper failed to convert (3—3). Torquay 
returned to the attack after this, and Bart.’s were forced desperately 
to defend, until at last an excellent round of passing ended in Ivor 
Thomas crossing for a try (3—6). Shortly afterwards the home 
team increased their lead, following a forward rush which took 
play to the Hospital line, where a mistake by a Bart.’s defender 
enabled H. Smart to dribble over. G. Sims converted with a good 
kick (3—11). Roused by these reverses, Bart.’s proceeded to mono- 
polize the remainder of this half, the forwards putting in some 
rousing work, while the backs showed their best combined play of 
the season. 

This improvement was soon rewarded with a spectacular try: 
J. R. Kingdon cut round the “‘ blind ”’ side and passed to L. M. Curtiss 
wko handed on to J. D. Powell at just the right moment ; the latter, 
who was receiving what was literally his first chance for weeks, 
shook off Foot in fine style, cut inside, and when challenged by the 
full-back he gave K. J. Harvey an inside pass, for the latter to sprint 
25 vards to score in the corner. The kick failed (6—11). 

Before the interval Bart.’s should have scored on two more 
occasions, once following a fine bout of passing between the forwards, 
which only broke down a foot from the Torquay line, and again 
when Curtiss broke right through on his own. Youngman was also 
most unlucky when he saw a left-footed drop at goal sail just outside 
the upright. 

Half-time: Torquay, 11; Bart.’s, 6. 

The standard of play after the interval was not so high as that 
of the first half, primarily because of the excellence of the defence 
on both sides, which stifled many promising movements, and also 
because the heavy nature of the ground was telling on the players. 
Incidents of note were rare and play was mainly confined to the 
forwards—a phase of the game at which Bart.’s were by no means 
inferior. 

C. W. John, at full-back, must be singled out for praise for the 
cool manner in which he dealt with the fiercest Torquay foot rushes 
and for the accuracy of his touch-kicking, being in no way over- 
shadowed by his international vis-a-vis, T. Scourfield, who also 
gave a sound display. 

Try as they would, the Hospital could not get within striking 
distance of the Torquay line, though had the pack placed more 
reliance in their feet they might well have had more of the play, for 
apart from some good dribbles by E. M. Darmady and J. M. Jackson, 
the footwork was not up to the high standard of the rest of the van- 
guard’s work. These two forwards, with B. S. Lewis, were the best 
of a hard-working eight. Fifteen minutes from the close a fine 
passing movement by the home backs gave D. Scourfield the chance 
to score far out. Sims’s kick hit the cross-bar (6—14). 

Nothing daunted, Bart.’s rallied strongly, and following some hectic 
loose scrums, D. W. Moynagh emerged from the ruck with the ball 
and passed to Youngman, who beat his man and sprinted 20 yards 
before passing in to F. J. Beilby, who ran from nearly halfway to 
score between the posts. Owing to a difference in interpretation of 
the rules between referee, place-kicker and the Torquay team, the 
kick was charged out before it could be taken (9—14). 

What is politely termed ‘a little feeling’? was now introduced 
into the game, and both Taylor and Curtiss were the victims of inci- 
dents for which Bart.’s received free kicks. The game ended when 
a forward rush took play to the Torquay line, where an exciting 
mélée occurred, during the course of which scenes reminiscent of 
The Ring, Blackfriars, were witnessed, happily without any unfor- 
tunate results. 

Result: Torquay Athletic, 1 goal, 3 tries, 14 pts.; Bart.’s, 3 tries, 
9 pts. 

Bart.’s gave one of their very best displays, a most encouraging 
feature being the great improvement in defence and in combination 
behind the scrum. So completely to beat the Torquay defence on 
three occasions is in itself a matter for some congratulation, for the 
Athletic have lost only five matches out of the last sixty they have 
played. 

Team.—C. W. John (back); J. G. Youngman, F. J. Beilby, 
L. M. Curtiss, J. D. Powell (three-quarters) ; J. R. Kingdon, J. T. C. 
Taylor (halves) ; W. M. Capper (capt.), J. R. R. Jenkins, B. S. Lewis, 
R. Mundy, E. M. Darmady, J. M. Jackson, K. J. Harvey, D. W. 
Moynagh (forwards}. co ae 





ASSOCIATION FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospPiITAL v. OLD WyYKEHAMISTS. 


Played at Winchmore Hill on Saturday, January goth. 

Our opponents, who have held the Arthur Dunn Cup for the past 
three years, fielded a strong team against us, and started the game 
confidently, the right wing breaking through in the first minute, 
but putting over the bar from close range. The visitors continued 
to attack, but Bart.’s kept their goal intact, and gradually had more 
and more of the play. Gilbert and Wheeler both made good 
attempts, but Ricketts utilized his height and reach to advantage. 
After some 15 minutes’ play the visitors scored through McArkie, 
who was acting as substitute. This was a good shot, but a somewhat 
easy goal, the greasy ball slipping through Johnson’s hands. The 
visiting inside-left soon made the score 2—nil against us, scoring 
from a scrimmage following a corner kick. There was little else 
of incident until the interval, although Bart.’s had so much of the 
game that they may consider themselves unfortunate in being two 
goals behind at half-time. 

The Hospital soon showed that they were not to be discouraged 
by a two-goal deficit. The forwards attacked with vigour, and were 
soon rewarded with a good goal by Shackman, who was playing 
with a broken finger. Midfield play followed, excellent positioning 
by the visiting wing-halves enabling them to prevent Bart.’s extreme 
wingers from breaking away. However, Gilbert eventually got 
through on his own, and drew Ricketts out of goal. The latter, 
in attempting to stop Gilbert, tripped him up. Gilbert recovered 
well, however, and placed the ball in the net, but the referee awarded 
a penalty-kick for the foul by Ricketts. Shackman took the kick, 
but put it outside the posts. Without appearing to make excuses 
for the team, it was at least unfortunate that we should have been 
robbed of a goal that would have placed us on level terms at a critical 
stage in the game. The visitors were quick to take advantage of 
their let-off, and broke away and scored an easy goal. Bart.’s still 
played up strenuously, and Wheeler put the ball in the net, following 
a scramble in the visitor’s goal-mouth. This goal was well worked 
for, and it was therefore very discouraging when it was disallowed, 
a free kick being given against one of the Hospital attack. This 
further rebuff seemed to take all the life out of the Hospital game, 
while the visitors showed their best form, and had no difficulty in 
scoring two more goals before the end. They also missed a penalty 
kick, but finished the game in good style; nevertheless, their 
superiority was by no means as pronounced as the score would 
indicate. 

Result: Bart.’s, 1; Old Wykehamists. 5. 

Team.—D. J. Johnson (goal) ; J. Shields, A. H. Hunt (backs) ; A. 
Hollinrake, D. R. S. Howell, W. M. Maidlow (halves) ; R. G. Gilbert, 
F. E. Wheeler, R. Shackman, G. H. Brookman, R. C. Dolly (forwards). 


2nd Round, London University Cup Competition. 
St. BARTHOLOMEW’s HospiTAL v. LONDON Day TRAINING COLLEGE. 


Played at Motspur Park on Wednesday, January 13th. 

The Training College had drawn with us o—o in the original tie 
at Winchmore Hill, and fielded a stronger team than before for the 
replay. However, Bart.’s started the game by attacking, and 
continued to do so for the first ten minutes of the game, only good 
first-time kicking by the opposing backs keeping us out. There was, 
however, a distinct slackness in the play of the Hospital, and it was 
difficult to realize that a cup-tie was in progress. Our opponents, 
on the other hand, were always trying, and were quicker on the 
ball. Their efforts were rewarded after 15 minutes’ play, when they 
opened the scoring through their outside-left, their best forward. 
Bart.’s resumed their lifeless pressure, any efforts to score being 
repelled by the splendid kicking of the opposing backs. Shackman 
nearly dribbled the ball into the net on one occasion, but was robbed 
when on the goal-line. Gilbert was playing very well on the right 
wing, but the rest of the forwards were ineffective, and we were soon 
two down, their centre-forward scoring with a cool shot, following 
a miskick by one of the Hospital backs. This stung Bart.’s into a 
really determined effort, and Wheeler scored immediately before 
the whistle went for half-time. 

Half-time: Bart.’s, 1; London Day Training College, 2. 

The second half opened with Bart.’s attacking hard, and with 
far greater penetrative power than before. Wheeler scored after 
five minutes, and the whole side was playing with far greater 
determination. The forwards were passing and shooting accurately, 
and the defence were kicking the ball first-time, in contrast to their 
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methods before the interval. Shackman put us in front with a 
really fine goal, after a good movement on the right wing. The 
opposition made a big effort to get on terms, but there was no 
slackness in the Hospital defence, and Johnson was never seriously 
troubled. Bart.’s returned to the attack, and gave the opposing 
defence no rest. Wheeler scored his third goal by cleverly diverting 
past the goal-keeper a shot from Maidlow, who was playing his 
customary efficient game. Dolly scored the fifth from a corner 
by Gilbert, and Shackman added another excellent goal. He and 
Wheeler went through into the goal area, and the defence came up 
the field with the object of putting Wheeler off-side, but Shackman 
did not give the expected pass; instead, he dribbled through on his 
own and scored from close range. 

Thus the Hospital registered a good win, after being two goals 
behind at the start. This very creditable performance was made 
possible by good team-work. Hunt, Gilbert, Wheeler and Shackman 
were outstanding, but there were no weaknesses, and the team 
certainly played better in the second half than at any previous time 
during the season. 

Result: Bart.’s, 6; London Day Training College, 2. 

Team.—D. J. Johnson (goal); J. Shields, A. H. Hunt (backs) ; 
A. Hollinrake, D. R. S. Howell, W. M. Maidlow (halves); R. G. 
Gilbert, F. E. Wheeler, R. Shackman, G. H. Brookman, R. C. Dolly 
(forwards). 


St. BARTHOLOMEW’s HospPITAL v. OLD WESTMINSTERS. 


Played at Winchmore Hill on Saturday, January 16th. 

Bart.’s fielded their Cup side, and started in confident fashion, 
doing all the attacking tor the first half. This was unusual for the 
Hospital, as it usually seems to take 15 minutes or so for the team 
to get ‘‘ warmed up” sufficiently to play well together. On this 
occasion the confidence of the Hospital attack proved its undoing, 
and shot after shot soared over the crossbar, or went harmlessly 
behind. Thus, although Bart.’s kept the ball in their opponents’ 
half of the field almost all the time, the Old Westminsters’ goal was 
kept intact without much difficulty. The visitors broke away 
occasionally, and from one of these attacks their inside-right scored 
with a rather lucky shot. Soon afterwards a misunderstanding by 
the Hospital defence allowed the visiting centre-forward to score a 
second goal. Thus Bart.’s were two down at the interval, and had 
no one but themselves to blame. The passing of the Hospital 
forwards and half-backs was inaccurate, and the inside men refused 
to take advantage of the undoubted opportunities which they 
themselves worked for. 

The visitors attacked from the start of the second half, and the 
Hospital defence had a busy time. However, there was no further 
score until 15 minutes after the interval, by which time Bart.’s 
had renewed their pressure. Shackman dribbled through cleverly, 
and scored as the goal-keeper advanced to meet him. This goal 
was, however, neutralized by the visiting inside-right, who broke 
away and scored with a good shot. Bart.’s retaliated once more, 
and scored through a shot by Wheeler. During the next few minutes 
the game was held up three times for injuries to Hospital players, 
and Bart.’s were temporarily on the defensive. The visitors scored 
again, after Johnson had pushed out a hard shot from the right. 
Bart.’s carried the ball back into their opponents’ goal-mouth, and 
kept it there forsome time. The final whistle went with the Hospital 
attacking hotly, but with the score still 4—2 against us. 

It was frankly disappointing to be beaten in such a fashion. 
Our opponents were good, their extreme wing men being excellent, 
but one felt that the Hospital should have won. ‘The very bad state 
of the ground was admittedly against good football, but our failure 
was undoubtedly due to our lack of opportunism in the first half of 
the game. However, the team has vastly improved since the beginning 
of the season, and the incentive of the Inter-Hospital Cup-ties should 
produce that extra amount of ‘‘ pep ”’ so vital to the success of the 
side. 

Team.—D. J. Johnson (goal); J. Shields, A. H. Hunt (backs) ; 
A. Hollinrake, D. R. S. Howell, W. M. Maidlow (halves); R. G. 
Gilbert, F. E. Wheeler, R. Shackman, G. H. Brookman, R. C. Dolly 
(forwards). 


HOCKEY CLUB. 
St. BARTHOLOMEW’S HosPITAL v. SITTINGBOURNE, 


Played at Winchmore Hill on Saturday, January 9th. Won 5—3. 
For-this match the Hospital fielded a full side for the first time this 





season. This was fortunate, particularly so because, with but a 
moderate team out, we had been beaten by this same side earlier 
in the year. The ground was naturally somewhat heavy after rain 
for the past few days, but quite a fast and interesting game resulted. 
We tried a different forward line as an experiment, in view of the 
near approach of the cupties, and the result was successful in that 
the line worked better together as a whole. 

The Hospital played uphill in the first half and had the best of the 
game to begin with. At half-time the score was 3—0 in our favour, 
Davidson’s goal shot from the extreme edge of the circle being 
noteworthy. Sittingbourne improved, however, began hitting 
harder, and soon after resumption of play scored two goals themselves. 
Hinds Howell then put us further ahead by a quick rush through, 
but our opponents scored once more and always looked as if they 
might at any moment catch us up. 

The backs played well and were quite reliable, clearing well. The 
halves were rather apt to crowd into the centre, leaving their wing 
men unmarked, but got through a fine amount of work. Good 
stick work on such a heavy ground, however, was necessarilv 
difficult. 

Team.—H. L. Hodgkinson (goal); FP. M. Wright, G. T. Hindley 
(backs); V. C. Snell, K. W. Martin, J. H. Hunt (capt.) (halves) ; 
R. T. Davidson, C. A. Hinds Howell, A. D. Iliff, C. L. Hay-Shunker, 
J. M. Lockett (forwards). 


St. BARTHOLOMEW’s HospITaAL v. READING UNIVERSITY. 

Played at Reading on January 16th. Won 4—3. 

The game started off at a great pace, the ground plaving far 
better than we had expected. The teams were very evenly matched, 
and there was little to choose between them. Both goals were 
frequently in danger, and Gale, in ours, playing in that position for 
the first time, made some good clearances. We were lucky to score 
first, the ball just trickling over the line after a weak shot, but Hay- 
Shunker soon put us further ahead with a good hard shot into the 
corner of the net. At half-time we were still leading, but soon after, 
our opponents began to do better. They were opening up the game 
better than we were, the right tactics under the conditions, the 
ground by now being somewhat cut up and heavv. Davidson, how- 
ever, after a good individual run up the wing sent in an excellent shot 
which completely beat their goalkeeper, and we kept our lead till the 
end. They had bad luck at times in not scoring, but on the other 
hand several ‘ sitters ’’ were missed in front of goal by the Hospital 
forwards. Our players did not last out the fast pace so well as they, 
and if the team is to do well in the cup-ties, they must put in some 
strict training beforehand. 

Team.—-D. Gale (goal); P. M. Wright, G. T. Hindley (backs) ; 
V. C. Snell, K. W. Martin, J. H. Hunt (capt.) (halves); R. T. 
Davidson, C. A. Hinds Howell, A. D. Iliff, C. L. Hay-Shunker, 
J. M. Lockett (forwards). 





UNITED HOSPITALS SAILING CLUB. 


The final placings at the end of last season have just come to hand, 
and are as follows : 


Starts. Ist. 2nd. 3rd. Unplaced. 
London . . * 2Bo. 7 amar I 2 
Bart.’s - ‘ « Be. Bins 6 4 2 
U.C3H: a ‘ * Oe. 7 ae 4 3 8 
St. Mary’s. . ~ Geo I oO 2 II 
Guy’s , i PEO SOR 1 eee 2 10 
St. George’s 3 Pe: er O % a I 10 
Middlesex . . 5: Ag Oo ons I 14 
St. Thomas’s . o- 10) eo G Os I 9 


The Spring General Meeting is to be held on Friday, March 4th, 
at 8.30 p.m., at University College Hospital. Anyone who would 
like to hear about next season’s programme is asked to make an 
effort to attend. 

It is hoped to call a meeting of the Bart.’s Sailing Club sometime 
before that date, to discuss certain amendments to the rules of the 
U.H.S.C. which have been suggested, to give prospective members 
an opportunity to find out about the facilities for sailing at Burnham, 
and any details of the Club’s activities they may want to know. 

W. H. CARTWRIGHT, 
Hon, Sec, 
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FIVES CLUB. 

Owing to the generosity of the Governors of the Hospital in 
building the Fives Court which now exists at the back of the New 
Block, the Fives Club was able to resume its activities at the 
commencement of the winter season. 


At a meeting held in October of last vear the following were | 


elected Officers of the Club for the ensuing season : 
President : Dr. Wilfred Shaw. 
Captain: J. S. MacVine. 
Hon. Sec.: K. A. Latter. 
Committee : Captain, Hon. Sec., J. H. Hunt, W. H. Gabb. 

Fives has proved extremely popular amongst the students, and 
a tournament was started in November with the primary object 
of bringing to light any hidden taleni. The number of entries 
received was very gratifying, and only showed how keen everybody 
was: there were over 60 entries for the Singles and about 25 pairs 
in the Doubles. The competition is now reaching the closing stages 
and some exciting games are to be expected. 

This term a number of matches have been arranged ; so far only 
two have been played, one of which was won and the other lost. 
Against the Old Alleynians the Hospital side won by the narrow 
margin of 7 points. This success was in great part due to the good 
form shown by W. H. Gabb, who won many points by his powerful 
return of service and deep returns down the wall. He was well 
supported by H. L. Hodgkinson, who played a very steady game. 
The second pair, G. Oppenheimer and J. R. Kingdon, played well 
against opponents who were severe and accurate ; their results will 
be even better when they have had more opportunity of playing 
together as a pair. 

On January 14th the Old Blues brought a side along which 
proved rather too strong for our IV. In this match Oliver replaced 
Hodgkinson, who was indisposed, and showed himself to be quite 
sound, both in defence and attack. During the next two months 
seven more fixtures have been arranged, and it is to be hoped that 
all those interested in Fives will play as much as possible in order 
that next season the match list may be extended so as to include 
many more players. 

Results to date : 


St. BARTHOLOMEW’s HospiITaL v. OLD ALLEYNIANS. 
January 7th. Home. 
W. H. Gabb and H. L. Hodgkinson beat Rimmer and Vogle, 15-7, 
15-7, 6-15; beat Oliver and Jonas, 15-11, 15-8. 
J. R. Kingdon and G. Oppenheimer lost to Oliver and Jonas, 
15-13, 2-15, 15-10; lost to Rimmer and Vogle, 10-15, 15-13. 
Match won by 123 points to 114. 


St. BARTHOLOMEW’sS HospiTaAL v. OL_p BLUEs. 
January 14th. Home. 
Gabb and Kingdon drew with Black and Gooby, 15-9, 9-15; 
lost to Millage and Glassborow, 4-15. 
Oppenheimer and Oliver lost to Black and Gooby, 9-15, 15-13; 
lost to Millage and Glassborow, 9-15, 12-15. 
Match lost by 73 points to 97. me, As 3s, 





INTER-HOSPITALS CROSS-COUNTRY RACE. 

This is to be run on Wednesday, March gth, from the Hospital’s 
headquarters at Richmond. 

Last year we were just beaten by Thomas’s, who will have almost 
the same team this year, and our only hope of beating them will be 
if every man of our team turns out and trains regularly. Ina team 
race such as this, good packing is far more effective than brilliant 
individual running, and it can only be achieved by training together. 

If there are any freshmen who are interested in cross-country 
running, they should get in touch with J. R. Strong or G. Dalley 
at once, or go down to Richmond any Wednesday afternoon; full 
particulars will be found on the notice-board. G. D 


UNITED HOSPITALS HARE AND HOUNDS. 
U.H.H.H. v. DuBLin UNIVERSITY AND THAMES H, & H. 
At Roehampton. 


With the Hospitals at very nearly full strength this proved an 
exciting race, and resulted in a tie with the Thames for first place, 





Dublin being third. As to the race itself, it was started in a fine 
drizzle. ‘‘ Jimmy” Craig (Dublin) led from the start, setting a very 
fast pace. At about the halfway mark, Sandiford (Thomas’s), 
Strong (Bart.’s) and V. E. Morgan (Thames) had passed him, but 
the last-named was beaten out of third place by Craig. The 
individual winner was Sandiford, in the fast time of 38 min. 20 sec. 
Points : 

. { U.H.H.H., 1, 2, 8, 11, 14,17 = 53. 

*\ Thames ..&: 11.,.4,5,.7,;:9, 12; 76 = 53: 

3. Dublin University, 3, 6, 10, 13, 15, 18 = 65. 





LAWN TENNIS CLUB. 
The Annual General Meeting was held on December 14th with 
Sir C. Gordon-Watson in the Chair. 
The following officers were elected for 1932: 
President : Sir Charles Gordon-Watson. 
Vice-President : Mr. Bedford Russell. 
Captain: O. A. Savage. 
Hon. Sec.: J. R. Kingdon. 
Captain 2nd VI: R. C. Witt. 
Extra Committeeman: J. H. Hunt. 
It is proposed to hold a singles tournament as in last season, and 
it is hoped that as many entries as possible will be secured. 
mR, a. 








CORRESPONDENCE. 


DUNCANIANA. 
To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 


DFar S1r,— May I also testify to the impossibility of the tasting 
urine story being true of Duncan; that was the very opposite of his 
style. In my time (I was his H.P. in 1883) the incident was told of 
a much more likely member of the Staff, who shall be nameless. 

Perhaps some of vour readers may remember this characteristic 
touch: ‘ Barnes’ bag is said to be fiddle-shaped. It’s not fiddle- 
shaped ; a Barnes’ bag is Barnes’-bag-shaped ! ” 

I am, Sir, etc., 

Cross-in-Hand, Joun Mason. 

Sussex ; 
December, 1931. ——-— 


To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 


Dear S1r,—Doctor Maidlow’s paper in the December number of 
the JouRNAL tempts me to send you the following quotation from 
Matthews Duncan as I heard it often repeated by my father. 

It illustrates to my mind Dr. Maidlow’s point that Duncan’s. 
lapses into coarseness were made for the sake of emphasis, and there 
is little doubt that they did impress his hearers. 

I leave the Scottish intonation to be supplied by those familiar 
with it. 

Duncan was talking of the propulsive power of the abdomen, and. 
wound up thus: ‘“‘ They say the propulsive power of the abdomen 
is infinite; did you ever hear such rubbish? You have all seen 
little boys standing in the gutter trying which can piss the highest ; 
well gentlemen, if the propulsive power of the abdomen were infinite 
the stream of urine, instead of being a few inches high would go right 
over the housetops, and the accoucheur would only have to go into. 
the lying-in room and open the window and the poor little baby 
would be shot out into infinity.” 

I am, Sir, etc., 

Royal Naval Hospital, L. F. STRUGNELL. 

Malta. 


UNUSUALLY LARGE OVARIAN CYST REMOVED UNDER 
TWILIGHT SLEEP AND SPINAL ANALGESIA. 
To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 
Dear Sir.—Even under present conditions, patients from outlying 
districts sometimes wait till abdominal swellings, especially ovarian 
cysts, reach enormous proportions before they seek surgical aid. The 
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present case, one of the largest 1 have seen, was admitted under my 
care to che General Hospital, Colombo, complaining of an abdominal 
swelling for the last three years. She was a married woman of 34, 
who ceased to menstruate eighteen months ago. She had one child 
eight years agd; since then no further pregnancies occurred. The 
abdominal swelling gradually increased in size, and caused no 
discomfort except for its size and weight. She began to lose flesh 
and her legs became oedematous. She had taken medicines from an 
Ayurvedic physician, but without any success. 

On admission, patient looked emaciated and presented a charac- 
teristic ovarian picture. The heart was pushed up by the large 
abdominal swelling, and there was evidence of slight oedema of both 
bases of the lungs. There was definite secretion in both breasts— 
a point of some importance, as pregnancy might be suggested in cases 
ofsmaller ovariancysts. The abdomen was uniformly and enormously 
distended and the tumour presented all the evidence of a large 
encysted swelling. An ordinary multilocular ovarian cyst was 
diagnosed. 

The patient was operated upon a week after admission. The 
previous night she was given morphia gr. }. On the morning of 
the operation at 6 a.m. she was given gr. $ morphia with >, er. 
of scopolamine. Just before the operation at 8 a.m. she was given 
tp gr. of scopolamine only. Her eyes were tied up, her ears were 
plugged and she was carried into the theatre. The usual lumbar 
puncture was done, 60 minims of cerebro-spinal fluid withdrawn 
and 2 c.c. of stovaine in glucose and distilled water (Barker’s formula) 
introduced. When analgesia was established, a median incision as 
for a Cesarian section was made. The cyst was tapped below the 
umbilicus with the usual ovarian trocar and cannula. A _ thick 
chocolate-coloured fluid ran out, and the cyst contained many loculi, 
which were in turn tapped. The cyst was then removed in the 
usual way. About 2 in. of abdominal wall were cut away, and the 
edges approximated. A flat sandbag weighing about 4 lb. was 
placed over the dressings and the abdomen was tightly bandaged. 
This sandbag takes the place of the cyst, and prevents splanchnic 
dilatation, with resulting fall of blood-pressure. 

The patient had a stormy convalescence during the first week. 
Her temperature oscillated between 104° and 100° for 4 days and 
she had very troublesome diarrhoea. She gradually settled down 
and the diarrhoea was controlled. She was able to get about in 
3 weeks, and left hospital within 5 weeks of the operation. 

The interesting points in this case are: (1) The unusually large 
size of the cyst, measuring 47 in. round and 35 in. long, and 
containing 25 pints of fluid. (2) The presence of milky secretion in 
the breasts. (3) The success of the twilight sleep associated with 
the spinal analgesia. It would have been impossible to give this 
patient a general anesthetic without subsequent pulmonary 
complications. (4) The severe diarrhoea following the release of 
pressure in the abdominal cavity. 

I am, Sir, etc., 

General Hospital, GUNARATNAM COOKE. 

Colombo, Ceylon ; 
November, 1931. 








CLINICAL LECTURES ON PSYCHOLOGICAL MeEpIcINE. By H. 
YELLOWLEES, O.B.E., M.D., F.R.C.P., D.P.M. London: 

J. & A. Churchill, 1932. Pp. vii + 310. Price 12s. 6d. net. 
The appearance of a short series of lectures on psychiatry is 
especially welcome. The various subjects in the over-burdened 
curriculum are legion, and none is more puzzling than the realm 
of psychiatry as presented by most of the ordinary text-books. 
The poor student turns from one book to another, trying to glean 
something of the terms and conditions of which he is expected to 
know and understand, till at last he gives the subject up in disgust, 
hoping that his luck will be in, and that the examiners will not touch 
upon it. But that is not the end, for in hospital and in general 
practice he is continually up against the problems of the psychoses 
and the psychoneuroses, and his out-patient benches reek with the 
many manifestations of neurotic ailments. He must do something. 
The lectures presented in this book were mostly delivered at 
St. Thomas’s Hospital during the course of instruction in psycho- 
logical medicine, and a few are from other sources. They serve as 


an excellent introduction to the subject for those who are attending 
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such a course, and also to those who wish to refresh the memories 
of their scanty attendances at a mental hospital before qualification. 
Psychological medicine has gone and is going through a period of 
revolution, and it is vital that all concerned should understand 
something of its elementary principles ; it is, however, perhaps the 
most specialized of all the specialities, and the harassed student or 
the busy practitioner cannot be expected to have anything but a 
nodding acquaintance with its conditions ; he must know something, 
however. 

This book can be recommended for its simplicity, and for its 
attractive style in presenting the subject. It will act as a key for 
the student to unlock the mysteries of the larger psychological 
text-books. Finally, to those who are reading that wonderful 
series of clinical lectures on diseases of children by Dr. Robert 
Hutchison, this volume will come as a twin brother, helping the 
student to gain his introduction to two of Medicine’s most fascinating 
daughters. 

Pocket ATLAS OF ANATOMY. By Victor PAUCHET and S. DupPRET. 
Second edition. (London: Humphrey Milford, 1931.) Pp. xiii 
+ 377. 345 plates. Price 12s. 6d. net. 

This little work, hailing from the Anatomical School of Amiens, 
now appears in its second edition in slightly enlarged form. 

It remains, however, no small feat on the part of the authors to have 
kept within “‘ pocket ”’ size such an exhaustive survey of the anatomy 
of the human body. 

But its diminutive size. though admittedly one of its greatest 
recommendations, carries with it certain disadvantages. 

The absence of text necessitates a quantity of explanatory letter- 
press around the diagrams, which as a result are inclined to become 
somewhat bewildering. The plates themselves, however, are of 
good size and excellent draughtsmanship and are remarkably com- 
prehensive. 

A feature of great value for the student of surgery is the clear 
representation of the lymphatic system—often a weak point in the 
argest text-books. 

The authors, doubtless for the sake of economy, have omitted the 
familar blue coloration for the venous system from their plates : 
this lack of differentiation tends to add to the complexity of the 
figures. 

A good index is provided, and throughout the alternative termi- 
nologies are given. 


PROTECTIVE MEASURES AGAINST THE DANGERS RESULTING FROM 
THE UsE OF RApDIUM, ROENTGEN, AND ULTRA-VIOLET Rays. 
Report to the League of Nations Health Organization. By 
HERMAN Wi1n1z, M.D., Ph.D., with the assistance of WALTHER 
Rump, Ph.D. (George Allen & Unwin, 1931.) Pp. 114. 
Price 3s. 

This is a book that should be available to anyone who has to 
deal with these problems. 

The main part is devoted to protection from the rays for X-ray 
radium workers and patients. 

The authors have summed up the recommendations of the 
various countries on this matter, and have added the results 
of much experimental work done by themselves. The book 
enlarges on the international recommendations, which are usually 
used in this country, and only disagrees with them in one point, 
namely, in stressing the necessity of considering quantity as well 
as quality in deciding on the amount of lead necessary for pro- 
tection. The authors also go into greater detail on the amount 
of protection necessary from scattered radiation, and by giving 
exact figures for the amount of allowable radiation, they enable 
one to test whether one’s own working conditions are satisfactory. 

There is also a section on protection from electric shock, and the 
dangers from film fires. 

There is a large bibliography at the end. 

THE Carprac CycLe. By 
M.D,,, F.R.C.P. 
Price 5s. 


HARRINGTON 
(Bristol: John 


SAINSBURY, 
Wright 


O.B.E., 
& Sons, Ltd.) 


This small book is dedicated to William Harvey and Isaac 
Newton, and in it the author describes, and seeks to explain, the 
cycle of events responsible for the circulation of the blood and 
lymph on the physical basis of the laws of motion. 

Particular stress is laid on the initiation of the pulse wave in 
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the isometric phase of ventricular systole, and on the importance 
of this wave in the interpretation of the diastolic blood-pressure 
and in the circulation of the lymph. The inclusion of a diagram 
of superimposed auricular, ventricular and aortic pressures 
greatly assists in understanding the arguments put forward in a 
text in which platitudes are risked in the interests of simplicity. 


A MANUAL OF GENERAL MEDICAL PRACTICE. 
Sykes, M.A., M.B., B.Ch. Second edition. 
Lewis & Co., Ltd., 1931.) Pp. 214. 


By W. STANLEY 
(London: H. K. 
Price 7s. 6d. net. 


It is with real pleasure that we welcome the second edition of 
this attractive little volume by an old Bart.’s man. The first 
edition appeared ia 1927. It has altered little with the years. 
Freshly written, every page contains practical advice. There are 
some good notes on influenza (a disease treated in four pages in the 
latest edition of Osler, which devotes over forty pages to typhoid), 
and much that is useful about appendicitis. While the chapters 
on anesthetics are especially sound, some pediatricians will fail 
to share the author’s optimism concerning the safety of ethyl 
chloride as a general anesthetic. 

Many pleasing aphorisms compensate for a grammatical howler 
on p. 92. 


SomE Rapium CASES AT THE MIDDLESEX HOSPITAL : 
GRAPHIC RecorD. By A. CAMERON MACLEOD, M.B., B.S., 
F.R.C.S. (John Murray.) Pp. 154. Price 7s. 6d. 


Photographic records are of the greatest importance in the 
documentation of the effects of treatment, such as radio-therapy, 
and we therefore welcome this modest volume of one hundred and 
twenty-two plates, collected and annotated by the late Surgical 
Registrar at the Middlesex Hospital. It is obvious that only 
surface lesions lend themselves to this form of illustration, so that 
a collection of this kind can be of little scientific value by itself. 
The photographs are, however, of excellent quality, having been 
made by Mr. Amyas McKenzie, Clinical Photographer to the 
Hospital, and are at any rate of value as propaganda, since they 
afford ocular demonstration to the sceptics of the remarkable 
effect of radium treatment in a number of spectacular cases. 
The photographer was evidently properly equipped for his task, 
and the book points a clear moral to the authorities at St. Bar- 
tholomew’s Hospital, which still, in 1931, lacks an adequate 
photographic department. 


A PuHotTo- 





AN INTRODUCTION TO HYGIENE. 
D.P.H., ete. (Edinburgh : 
With illustrations. 


By W. Rosertson, M.D., 
E. & S. Livingstone.) Pp. 
Price 6s. 


207. 


This book is based upon the lectures delivered at the School of 
Medicine of the Royal Colleges, Edinburgh. The author, in a very 
brief and modest preface, states that he has written the book for 
those who, in their undergraduate days, may be interested in 
public health and go more deeply into it. The scope of the book 
s a wide one. The chapter on various acts is well condensed ; 
the student will realize the ease with which the vaccination of 
children may be evaded by their parents, and the danger of the 
so-called ‘‘ conscientious objector.’’ Particularly useful is the 
information given on the control of food supplies, and any prac- 
titioner can feel secure against the multitudinous questions about 
milk which may be asked him by parents if he will take the trouble 
to learn what is set forth about it on pp. 36-37. 

Only the more commonly encountered infectious diseases are 
dealt with. In dealing with smallpox a small table is provided, 
giving very illuminating figures as to the incidence of the disease 
in various large towns amongst vaccinated and unvaccinated. 
Here, again, is a useful piece of authentic information so effective 
in replying to the anti-vaccinationist. The statement that 
maternal mortality is lower in cases supervised by skilled nurses 
than in those attended by medical men because instrumental 
interference brings in greater risks is rather misleading. Dr. 
Robertson goes on to say that ‘‘ nurses are not allowed to apply 
forceps, whereas medical men frequently do.’’ He must surely 
allow that as soon as a case becomes abnormal the midwife sends 
for the doctor and the responsibility is his. Any surgeon can 
produce a very creditable mortality rate for his operations by 
handing difficult cases to someone else. 

The latter half of the book dealing with water, building and 
sewage is well illustrated by very clear diagrams. 
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The whole book is attractively produced, and can be recom- 
mended as an introduction to a larger work. 


MipwIFERY. By TEN TEACHERS, under the direction of ComyNns 


BERKELEY, M.A., M.D., F.R.C.P., F.R.C.S., etc. Fourth 
edition. (London: Edward Arnold & Co., 1931.) Pp. x + 
740. 297 illustrations. Price 18s. 


During the arduous life of a general practitioner, and perhaps 
later in the evening of his life, when he has leisure and means to 
sit by the fire and smoke after the blinds are drawn, he will no 
doubt often run through in his mind the faces and names of those 
teachers and books whose collective wisdom gained for him his 
qualification. There are a few books which are as universal as a 
text-book is ever likely to be. ‘‘ Midwifery by Ten Teachers” 
comes out again in a fourth edition. First published in 1917, it 
may hardly be expected that many of those who learned their mid- 
wifery from it are now retired and affluent. But it has made its 
name, and is of very great value by virtue of that the editor state’ 
in the preface to the first edition, ‘‘ the writers . . . are 
teachers in London medical schools most of them have 
bad experience as examiners.’ They represent ‘‘ eight general 
hospitals with medical schools, and the three large lying-in hos- 
pitals.” Numerous meetings of the writers were held, in which 
adjustments were made in order to make the work thoroughly 
representative of the ten. We can imagine the heart-rending 
scene when one particular fad after another was sternly refused 
by the ‘‘ non-placets ”’ of the assembly. 

The same course has been followed in the present edition. 
Ovulation, menstruation, puerperal sepsis and anesthesia in 
labour have been almost re-written, and the illustrations have 
been carefully revised. There is still the customary list of theories 
as to the causation of toxemias of pregnancy. Mention is made 
of the theory involving the increased intra-abdominal pressure 
and drawing attention to the renal lesions, which was so ably 
expounded by Paramore in his paper read in Dublin in 1929. 
The treatment he has used with spinal anesthesia and incision of 
the kidney capsule is mentioned. 

Infant feeding is dealt with extremely well. The tables and 
illustrations deserve mention. The conduct of normal and 
abnormal labour occupy the major part of the work, and the 
destructive operations, which nowadays are fortunately rarely 
seen, are given an appropriately modest place. 

There appears to be no mention of the lower uterine segment 
operation for Casarian section with the transverse incision of the 
uterus ; it would seem that this is worthy of mention in such an 
authoritative book, as it has advantages which the classical 
operation does not possess. 

The impression left after closing the book is that it is extremely 
well written and produced. It has an undeniable dignity, and 
commands the respect which belongs to those who are responsible 
for it. It is a pleasure to read, and it would be difficult to find 
any adverse criticism to apply to it. 


PHysICAL CHEMISTRY FOR STUDENTS OF 
FINDLAY. Second edition. 
\ 


Pp. xii + 260. 


MEDICINE. By A. 
(Longmans, Green & Co., 1931.) 
Price tos. 6d. 


This excellent book has now been revised and enlarged; the 
revision has been thorough, and the new matter introduced is of 
great importance for students of the various branches of bio- 
chemistry. For example, a new chapter has been added on the 
subject of oxidation and reduction, with special reference to the 
idea of oxidation-reduction potential and its measurement, to 
the use of oxidation-reduction indicators, and to some results 
obtained in this field in the examination of enzymes and bacteria 
which will interest alike the physiologist and the bacteriologist. 
Equally suggestive new additions have been made in the chapters 
on the colloidal state and on adsorption. 

The references, both to original papers and books, have been 
much extended, and these increase the value of the book for 
students who wish to make a serious study of the subject with 
which the book deals. A reader will doubtless be grateful to the 
author for defining the term “ activity ’’ and hinting at its appli- 
cations, but he will not be so grateful for the infliction upon him 
of two equations without a hint as to the method of their deduction 
and relationship. 
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ORGANIC CHEMISTRY FOR MEDICAL, INTERMEDIATE SCIENCE AND 
OTHER StupENTs. By A. KILLEN MAcBETH, M.A., D.Sc., 
F.1.C. Second edition. (Longmans, Green & Co., 1931.) 
Pp. xiv + 296. Price 6s. 6d. 

A second edition. It is a thoroughly useful and interest ng 
book on the subject with which it deals, and has been brought 
quite up to date. The author has made excellent use of the 280 
pages of text at his disposal. We can recommend it unreservedly 
as an introduction to the study of organic chemistry. 


RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


ApAMs, JOHN, F.R.C.S., and ApaAms, Puitip, M.C.R.S., L.R.C.P: 
“ Generalized Gas Gangrene Developing during Parturition.” 
British Medical Journal, December 26th, 1931. 

Apams, Pui ip, M.R.C.S., L.R.C.P. See Adams and Adams. 

Bacn, Francis, M.D. (and Hitt, N. Gray, M.C., M.B., D.P.H.). 
“Erythrocyte Sedimentation-rate in Rheumatic Fever.” 
Lancet, January 9th, 1032. 

Brown, W. G. Scott, M.D., F.R.C.S.  ‘‘ An Epidemic of the Bulbar 
Type of Poliomyelitis.””. Lancet, December 12th, 1931. 

Brown, W. Lancpon, M.D., F.R.C.P. ‘‘ Recent Observations on 
the Pituitary Body.’ Practitioner, December, 1931. 

CAPENER, NORMAN, F.R.C.S.  “‘ Spondylolisthesis.”’ British Journal 
of Surgery, January, 1932. 

CASTLEDEN, L. 1. M., M.D. ‘‘ Foreign Body in a Child’s Bronchus.”’ 
British Medical Journal, December 26th, 1931. 

Cuopra, R. N., M.A., M.D.(Cantab.), I.M.S. (and Krisuna, S., and 
Guose, T. P.). ‘Indian Ephedra: Their Chemistry and 
Pharmacology.” Indian Journal Medical Research, July, 1931. 

Cott, G. H., M.B., B.Ch., F.R.C.S.  ‘* Three Cases of Torsion of an 
Appendix Epiploica of the Sigmoid Colon.” British Journal 
of Surgery, January, 1932. 

DunpDAS-GRANT, Sir JAMES, K.B.E., M.D., F.R.C.S. ‘‘ The Nasal 
Element in Spasmodic Asthma.” British Medical Journal, 
December 19th, 1931. 

Exiuiot, R. H., D.Sc., M.D., F.R.C.S. ‘‘ Some Points in Connexion 
with the Treatment of Glaucoma.” British Medical Journal, 
December 26th, 1931. 

FisHER, A. G. TIMBRELL, M.C., M.B., B.Ch., F.R.C.S. ‘* A New 
Method of Approach to the Semilunar Cartilage of the Knee- 
joint.”” Lancet, December 26th, 1931. 

Gi_pinc, H. P., B.M., B.Ch.(Oxon.), REEvEs, H. Gornon, D.Sc., 
Pa.D., and Renpom, E..T., B:Sc., M.B., BS. “ The Action 
of Dihydroxyacetone on Mammalian Plain and Cardiac Muscle.” 
Quarterly Journal of Experimental Physiology, vol. xxi, No. 3, 
November, 1931. 

Hatpin-Davis, H., M.D., F.R.C.P., F.R.C.S.  ‘‘ Sclerodermia and 
Thyroid Tumour.” British Journal of Dermatology and Syphilis, 
January, 1932. 

Howe tt, C. M. Hinps, M.D. ‘Some Effects of Trauma on the 
Nervous System.” Lancet, January 16th, 1932. 

KEYNES, GEOFFREY, M.A., M.D., F.R.C.S. ‘‘ The Radium Treat- 
ment of Carcinoma of the Breast.” British Journal of Surgery, 
January, 1932. 

KILNER, T. PoMFRET, F.R.C.S. (N. HAMILTON FAIRLEY, F.R.C.P., 
and T.P.K.).  ‘‘ Gastro-Jejuno-Colic Fistula, with Megalocytic 
Anemia Simulating Sprue.” Lancet, December 19th, 1931. 

Moore, R. Foster, O.B.E., F.R.C.S. ‘‘ The Non-Luetic Argyll- 
Robertson Pupil.” Clinical Journal, January 6th, 1932. 

NAPIER, I.. EVERARD, M.R.C.S., L.R.C.P. (and Das Gupta, C. R.). 
‘“ An Epidemiological Investigation of Kala-Azar in a Rural 
Area in Bengal.” Indian Journal Medical Research, July, 1931. 

—-—— (T.C. Boyp, L. E. N., and A. C. Row). ‘‘ The Distribution 
of Antimony in the Body Organs.” Indian Journal Medical 
Research, July, 1931. 

——— (and HEeNpersoN, J.M.). ‘*‘ The Erythrocyte Sedimentation 
Rate in Kala-Azar.”’ Indian Journal Medical Research, October, 
1931. 

Nixon, J. A., C.M.G., M.D., F.R.C.P.  ‘“ Silicosis. I: Administra 
tive and Clinical.’”’ Bristol Medico-Chirurgical Journal, Winter, 
1931. 

Osmonp, J. E., M.B. (and Hucues, K. E., M.R.C.S.). ‘‘ Value of 
the Kline Test for Syphilis.” Lancet, January 16th, 1932. 





HOSPITAL JOURNAL. 103 


PEARCE, RicHarp, M.A.(Cantab.), M.R.C.S., L.R.C.P.  ‘‘ Note on 
the Isolation and Culture of the Tubercle Bacillus from Sputum.” 
Tubercle, December, 1931. 

Power, Sir D’Arcy, K.B.E., F.R.C.S.  “‘ Some Bygone Operations 
in Surgery. VI: Amputation. The Operation on Nelson in 
1797” (contd.). British Journal of Surgery, January, 1932. 

RerEves, H. Gorpon, D.Sc., Ph.D. See GILpING, REEVES and 
RENBOM. 

Rensom, E. T., B.Sc., M.B., B.S.(Lond.). See Gitpinc, REEVES 
and RENBoM. 

Sparks, J. V., B.A.(Cantab.), D.M.R.E. ‘‘ Localization of Pleural 
Adhesions,” British Journal of Radiology, November, 1931. 
WALKER, KENNETH M., O.B.E., M.B., F.R.C.S. “* Accidents of the 

Male Climacteric.”’ British Medical Journal, January oth, 1932. 

—— — ‘Prognosis of Prostatic Enlargement.” Lancet, December 
T2th, 1931. 

WEBER, F. Parkes, M.A., M.D., F.R.C.P. “ Idiopathic Spontaneous 
Pneumothorax.”? British Medical Journal, November 28th, 
1931. 

We tts, A. Q., D.M. ‘“ Variations in the Antigen Content of Serum 
in Disease.” Lancet, December 19th, 1931. 

WeLts, C. J. L., M.B., B.Ch.(Oxon.), ‘* Catarrhal Infection and 
Formalin Vapour.” British Medical Journal, January goth, 


1932. 





RECENT ADDITIONS TO LIBRARY. 


BAINBRIDGE and MeEnztEs: Essentials of Physiology. Seventh 
edition. (2 copies.) 

3ANISTER, BOURNE, DAviEsS, RIVETT, PHILLIPS and LANE-ROBERTS: 
The Queen Charlotte’s Practice of Obstetrics. Second edition. 

Boyp: The Pathology of Internal Diseases. (2 copies.) 

Browne Sir Thomas : The Works of. » Edited by GEOFFREY KEYNES. 
6 volumes. t 

CAMERON: Textbook of Biochemistry, Third edition. 

CHADWICK: Radioactivity and Radioactive Substances. Third edition. 

CHEATLE and CuTLER: Tumours of the Breast. 

CLARKE: The Fundus of the Human Eye. 

CROSSEN and CROSSEN: Operative Gynecology. Fourth edition. 

CUNNINGHAM: Text-book of Anatomy. Sixth edition. 

-—— Practical Anatomy. Eighth edition. 

Dixon: Manual of Pharmacology. Seventh edition. (Additional 
copy.) 

EARLE, Sir JAMES: French translation of certain works. 

EprEN and HoLLtanp: Midwifery. Seventh edition. (2 copies.) 

FIFIELD: Alinor Surgery. Second edition. 

GLAISTER: Medical Jurisprudence and Toxicology. Fifth edition. 

GREY TURNER: The Paget Tradition. 

HapFIELp: Practical Anesthetics. Second edition. 

HARRISON: The Diagnosis and Treatment of Venereal Diseases, 
Fourth edition. 

HeALp: Injuries and Sport. 

Homans: Text-book of Surgery. 

Hutcuison: Lectures on Diseases of Children. Sixth edition. 

Kuntz: The Autonomic Nervous System. 


LAWRENCE: The Diabetic Life. Sixth edition. 
Lees: Diagnosis and Treatment of Venereal Diseases. Second 
edition. 


Lewis: Clinical Disorders of the Heart Beat. Sixth edition. 
——— Clinical Electrocardiography. Fifth edition. 


EXAMINATIONS, ETC. 
University of Oxford. 
The following Degree has been conferred : 


D.M.—Macfadvyen, J. A. 


Final Examination for the Degrees of B.M., B.Ch., December, 


Forensic Medicine and Hygiene.—Beal, J. H. B., Leishman, A. W. D. 


University of Cambridge. 
The following Degrees have been conferred : 
M.B., B.Chir.—Cole, B. H. 
M.B.—Lloyd Williamson, J. C. F. 
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Third Examination for Medical and Surgical Degrees, December, 
19381. 


PartI. Surgery, Midwifery and Gynzcology.—Burrows, T. E., 
Campbell, J. W., Gabb, W. H., Hall-Smith, C. S., Jones, P. W. E., 
Mandow, G. A., Mears, A. R. R., Mercer, R. V. F., Radcliffe, F., 
Roper, R. D., Scott, J. L. S., Tracey, J. B., Tubbs, O. S., Wedd, 
G. D., White, H. D., Williams, R. H. H., Wilson, W. 


Part II. Principles and Practice of Physic, Pathology and Phar- 


macology.—Franklin, A. W., Graetz, G. H. A., Green, H. F., Harris, 
A. G. J., Jameson Evans, L. P., Masina, M. H., Partridge, G. T., 
Thorne Thorne, V., Tracey, J. B., Westwood, M. 


University of London. 
M.D. Examination. 
Branch I. Medicine.—Clark, A., Cruden, S. S., Forrest, J. R. 
Selbourne, H. A. H. 
Branch V. State Medicine.—Oldershaw, H. L. 


M.S. Examination. 


Branch IV. Laryngology, Otology and Rhinology.—Deighton, 
je LS 


First Examination for Medical Degrees, December, 1931. 
Pass.—Armstrong, B. P., Barrett, R. H., Cates, J. E., Cawthorne, 
J. E., Cobb, W. A., Dubash, J. J., Grundy, T. N., Hollands, F. G., 
Lewis, C. L., McKenzie, J. K., Moore, F. T., Smyth, E. H. J. 
Stephens, A., Vahrman, J., Williams, A. M., Williams, R. T. H 
Woddis, G. M. 


’ 
“9 


Conjoint Examination Board. 
Pre-Medical Examination, January, 1932. 

Chemistry.—Coates, H., Jackson, K. V., Kershaw, R., Owen, W 
Smith, J. B. G. 

Physies.—Coates, H., Jackson, K. V., Nixon, J. C., Owen, W 
Smith, J. B. G., Weiner, H. 

Biology.—Jackson, K. V., Mills, P. J. W., Nixon, J. C., Rosten, || 
B. M. D., Smith, J. B. G. | 


hf 


A. 4 


First Professional Examination, January, 1932. 

Anatomy.—Barbour, A. B., Clifford Smith, J., Knight, W. C., 
McAvoy, J. C., Merriman, B. M., Osen, H. E., Paget, W. O. G., 
Ringdahl, K. E. O., Samuel, R. G., Wooding, J. E. 

Physiology.— Bird, G. E. N., Clifford Smith, J., McAvoy, J. C., 
Osen, H. E., Paget, W. O. G., Samuel, R. G., Wooding, J. E., 

Materia Medica and Pharmacology.—Brownlees, T. J. K., Croft, 
F., Evans, W. E. F., Howell, T. H., McAvoy, J. C., Noordin, R. M., 
Orpwood, R. M. M. C., Squire, J. A., Trubshaw, W. H. D., Turner, 
R. E. S., Wheeler, F. E. 

L.M.S.S.A. 


The Diploma of the Society has been granted to: Watson, E. O. 


CHANGES OF ADDRESS. 

Banks, W. E. H., 15, Florence Terrace, Falmouth, Cornwall. 

BARNSLEY, Major R. E., R.A.M.C., Officers’ Mess, The Citadel, Cairo, 
Egypt. 

Broom, S., Surgery, 108, Brecon Road, Merthyr Tydfil. 

CAPENER, N. L., 40, Southernhay West, Exeter. (Tel. 4692.) 

Enocu, R. H., “ Hillcroft,” Friars Gate, Guildford. 

GoopwIn, T. S., Ashbrook, Vine Court Road, Sevenoaks, Kent. 

GRIFFIN, F. W. W., 29, Ellerby Street, Fulham, S.W. 6. 

HENDLEY, H. J., Holmesdale House, Brasted, Kent. 

Hoce, W., King Edward VII Memorial Sanatorium, Hertford Hill, 
near Warwick. 

MANSELL, Major R. A., R.A.M.C., A.D.M.S. Office, Government 
House, Mount Wise, Devonport. 

Map tes, E. E., Gorey House, Jersey, Channel Islands. 

Ross, W. A., “ Quatrylands,” Dunsford Hill, Exeter. (Tel. 4387.) 

TopuaM, E. J. E., 293, Victoria Avenue, Wanganui, New Zealand. 


APPOINTMENT. 


Hocc, W., M.B., M.R.C.S., L.R.C.P., appointed Junior Assistant 
Resident Medical Officer, King Edward VII Memorial Sanatorium. 





BIRTHS. 


BROADBENT.—On January 9th, 1932, at Ng’ora, Uganda, to Marcus 
and Norah Broadbent—a daughter. 

CorreE.—On January 15th, 1932, at the Bevan Nursing 
Folkestone, to Dorothy, wife of Dr. F. R. Corfe—a son. 

FRASER-SMITH.—On December 23rd, 1931, at B.C.M.S. Hospital, 
Kachwa, Dist. Mirzapur, United Provinces, India, to Eileen 
Margaret (née Allen Baker), wife of Dr. A. E. Fraser-Smith—a 
daughter. 

Garson.—-On January 2nd, 1932, at 66, Rodney Street, Liverpool, 
to Mr. and Mrs. Philip Garson—a daughter. 

Rice.—On December 26th, 1931, at 47, Thorpe Road, Norwich, to 
Doris (née Slater, wife of Dr. R. A. C. Rice—a son. 

TorHam.—On December 7th, 1931, to Dr. Helen Topham, wife of 
Dr. E. J. E. Topham, Victoria Avenue, Wanganui, New Zealand 
—a daughter. 

Ware.—On December 26th, 1931, at 10, St. Andrew’s Street North, 
Bury St. Edmunds, to Phyllis (née Capps), wife of Dr. H. A. Ware 
—a daughter. 

Wicut.—On January 3rd, 1932, to Dorothy (ne: Templeton), wife 
of Cecil H. Wight, M.C., M.R.C.S., L.R.C.P., of Wangford, Beccles 


——a son. 


Home, 


MARRIAGES. 

HENSMAN—KIRKPATRICK.—On January 23rd, 1932, at Christ 
Church, Westminster, by the Rev. P. T. R. Kirk, assisted by the 
Rev. J. D. Orpen, Dr. Stuart Hensman, son of Mr. and Mrs. James 
Hensman, to Catharine, younger daughter of Sir Cyril and Lady 
Kirkpatrick. 

MARSHALL—ROWLANDsS.—On January 15th, 1932, at Southwark 
Cathedral, by the Rev. Ian White-Thomson, assisted by Canon 
J. B. Haldane and the Rev. E. Royle, Robert Mackenzie, B.M., 
B.Ch.(Oxon.), only son of Dr. R. J. Marshall, of Shanghai, to Betty, 
only daughter of Mr. Robert P. Rowlands, O.B.E., F.R.C.S., and 
Mrs. Rowlands, of 45, Wimpole Street, and Hurtwood Edge, 
Ewhurst, Surrey. 

RusHwortH—Rosinson.—On January 5th, 1932, at All Souls’, 
Langham Place, W., by the Rev. Oswald Brenton, Norman 
Rushworth, M.R.C.S., L.R.C.P., of Beechfield, Walton-on-Thames, 
to Cynthia Beryl, younger daughter of Montague J. Robinson, of 
Farringford, Walton-on-Thames. 

SPpARKS—GUDGEON.—On January 4th, 1932, at St. James’s, Picca- 
dilly, by the Rev. A. Linzee Giles, John Victor, youngest son of 
Mr. and Mrs. C. P. Sparks, Ormesdale, Dorking, to Dorothy May, 
younger daughter of Mr. A. J. and the late Mrs. Gudgeon, of 2, 
Norfolk Square, Brighton. 

TIERNEY—GOWLLAND.—On January 16th, 1932, at All Souls’, 
Langham Place, W., Thomas Fane, elder son of Dr. and Mrs. 
Thomas Tierney, of 178, Great Cumberland Place, W., to Dora 
May, only child of Mr. and Mrs. F. E. Gowlland, of Muswell Hill, 


DEATHS. 

CALVERT.—-On January 13th, 1932, suddenly, James Calvert, C.B.E., 
M.D., F.R.C.P., of 113, Harley Street, and 2L, Portman Mansions, 
W. 1, aged 76. 

HeNpLEY.—On January 21st, 1932, suddenly, at The Thatched 
House, Caxton, Cambridge, Major General Harold Hendley, 
C.S.1. (I1.M.S. retired), aged 70. 

HenxsuHaw.—On January 2oth, 1932, at 24, Shawfield Park, Bromley, 
Kent, Harry Williams Henshaw, M.R.C.S., L.R.C.P., D.P-H., 
aged 63. 


NOTICE. - 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospiTAL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d:, including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANs, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertize- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone: 
National 4444. 








